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39,  Grosvenor-street. 


1863-64  Dane,  Thomas,  Esq.,  24,  New  Finchley-road. 
*Ori(j.  Memh.  Davies,  Herbert,  M.D.,  Consulting  Physician  to   the    Infirmary  for 

Asthma,  &c.,  and  Physician  to  the  London  Hospital,  23,  Finsbury- 

square. 
*1846-47  Davis,  John  Hall,  M.D.,  Physician  Accoucheur  to  the  Middlesex  Hospital, 

and  to  the  Royal  Maternity  Charity,   11,   Harley-street,   Cavendish- 
square. 
J1859-60  Davis,  Francis  AVilliam,  Esq.,  R.N.,  11  and  12,  Love-lane,  Alderraanbury. 
*Orig.  Memh.  Day,  George  E.,  M.D.,  F.R.S.,  Emeritus  Professor  of  Medicine  in  the 

University  of  St.  Andi-ews. 
1857-58  Delima,  Teofilo,  M.D.,  Caracas,  South  America. 
1851-52  Devenish,  Samuel  Weston,  M.B.,  7,  Billiter-square. 
1862-63  Devereux,  Daniel,  Esq.,  Tewkesbmy. 
1861-62  Diamond,  W.  H.,  L.R.C.P.   Edinb.,   Resident-Physician  of  the  Limatic 

Asylum,  Brixton. 
1855-56  Dick,  H.,  M.D.,  59,  "Wimpole-street,  Cavendish-square. 
1858-59  Dickinson,  W.  H.,  M.D.,  Cui-ator  of  the  Pathological  Museum  at   St. 

George's  Hospital,  and  Assistant-Physician  to  the  Hospital  for   Sick 

Childi-en,  11,  Chesterfield-street,  May-fair. 
*Ori(j.Memh.  Dixon,  James,  Esq.    (late  V.P.),   Surgeon  to  the  Royal  Ophthalmic 

Hospital,  Moorfields,  2,  Portman-square. 
1864-65  Duckworth,  Dyce,  M.D.,  70,  Wimpole-street. 

1863-64  Dudfield,  Thomas  Orme,  M.D.,  8,  Upper  Phillimore-place,  Kensington. 
1846-47  Dudgeon,  Robert  E.,  M.D.,  53,  Montagu-square. 
1851-52  Duff,  George,  M.D.,  High-street,  Elgin. 
1860-61  Dumi,  Robert  William,  Esq.,  31,  Norfolk-street,  Strand. 
1864-65  Du  Pasquier,  Claudius  Francis,  Esq.,  Sui-geon- Apothecary  to  the  Queen, 

62,  PaU-mall. 
1858-59  Durham,   Arthur  Edward,  Esq.,  Assistant-Surgeon  to  Guy's  Hospital,  30, 

Brook-street,  Grosvonor-squarc. 
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Electcvl  Se3si(5r. 
1848-49  Eden,  Thomas  E.,  Esq.,  Surgeon-Dentist  to  tlie  Faningdon  General  Dis- 

pensai-y,  45,  Thi-eadneedle-street. 
1854-55  Edwards,   George   N.,   M.D.,   Assistant -riiysician    to  St.  Bartholomew's 

Hospital,  1,  Finsbury-squarc. 
1846-47  Ellis,  Joseph,  Esq.,  Sudbrook-park,  Richmond,  Sun-ey. 
*1846-47  Erichseu,  John,  Esq.  (late  V.P.),  Surgeon  to  University  College  Hospital, 
6,  Cavendish-place,  Cavendish-square. 
1853-54  Evans,  Conway,  M.D.,  Assistant-Physician  to  King's  College  Hospital, 
56,  Russell-square. 
11858-59  Ewens,  John,  Esq.,  Milton-Abbas,  Blandford,  Dorset. 

1864-65  Fagge,  Charles  Hilton,  M.D.,  Demonstrator  of  Anatomy  at  Guy's  Hospital, 
43,  Trinity-sqiiare,  Southwark. 

1861-62  Farquharson,  Robert,  M.D.,  Assistant- Sm-geon,  Coldstream  Guards  Hos- 
pital, Vincent-square,  Westminster. 

1863-64  Fenwick,  Samuel,  M.D.,  As.sistant-Physician  to  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest,  74,  Harley-street. 
♦1847-48  Fergusson,  William,  Esq.,  F.R.S.  (fonncrly  Y.P.,  late  President),  Surgeon 
to  King's  CoUege  Hospital,  16,  George-street,  Hanover-square. 

*  1846-47  Finchara,    George   T.,   M.D.,   Physician   to   the   Westminster    Hospiud, 

2,  Eccleston-terrace  South,  Eccleston-square. 
1853-54  Fisher,  W.  Webster,  M.D.,  Do^\'ning  Professor  of  Medicine,  Cambiidge. 
1859-60  Fisher,  Alexander,  M.D.,  Assistant- Surgeon,  R  N.,  Her  Majesty's  Ship 

"  Dragon,"  Chatham. 

*  1855-56  Flower,  William  H.,  Esq.,   F.R.S.,  Conservator  of  the  Museum,  Royal 

College  of  Surgeons,  Lincoln's-iim  Fields. 

*  1851-52  Forbes,  J.  Gregon^,  Esq.,  Sm-geon  to  the  Metropolitan  Convalescent  Insti- 

tution, 9,  Devonport-street,  Hyde-park. 
1849-50  Foreman,   Robert  Clifton,  M.D.,  Resident  Pliysician  to  the  Asylum  for 

Imbecile  Children  of  the  Upper  Classes,  Church-hill  House,  Brighton. 
*fOriff.  Mcmb.  Forster,  John  Cooper,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital, 

Surgeon  to  the  Royal  Infii-mary  for  Childi-en,  1 0,  St.  Thomas's-street, 

Southwark. 
1859-60  Foster,  Michael,  Jun.,  M.D.,  Himtingdon. 
1862-63  Fox,  Wilson,  M.D.,  Assistant-Physician  to  University  College  Ho.spital, 

24,  Hem'ietta-street,  Cavendish- square. 
1858-59  Francis,   Charles  Richard,  M.B.,  Bengal  Medical  Establishment,  Indian 

Ai-my. 
1853-54  Freeman,  William  Hemy,  Esq.,  21,  Spring-gardens. 
Orig.  Memb.  Frere,  J.  C,  Esq.,  Tiinity  College,  Cambridge. 
1863-64  Frodshara,  John  Mill,  M.D.,  Physician  to  St.  John's  Hospital  for  Diseases 

of  the  Skin,  1 7,  Victoria-square,  Pimlico. 
»lS46-47  Fuller,  Henry  W.,  M.D.,  Physician  to  St.  George's  Hospital,  13,  Man- 
chester-square. 

+1858-59  Gairdner,  William  Tennant,  M.D.,  Professor  of  ^Medicine  in  the  University 
of  Gla-sgow,  21,  Blythswood-squarc,  Gla.sgow. 
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1860-61  Gallon,  Hubert  Camerou,  M.D.  Camb.,  Hadzoi-liouse,  Droitwich. 
1855-56  Gamgee,    Joseph    Sampson,    Esq.,    Sui-geon   to   the    Queen's    Hospital, 

Birmingham,  20,  Broad-street,  Birmingham. 
1855-56  Gamgee,  J.  Esq.,  Albert  Veterinary  College,  Queen' s-road,  Bayswater. 
1850-51  Garrett,  Mark  Brown,  Esq.,  3,  New-road,  St.  George's  East. 
*1846-47  Garrod,  Alfred  Baring,  M.D.,  F.R.S.  (V.P.),  Physician  to  King's  College 
Hospital,  84,  Harley-street,  Cavendish-sciuare. 
1855-56  Gaskoin,  George,  Esq.,  3,  Westbouime-park,  Paddington. 
*Ori(j.  Memh.    Gay,  John,  Esq.,  Senior  Surgeon  to  the  Great  Northern  Hospital, 
King's-cross,  10,  Finsbmy-place  South. 
1854-55  Gibb,  George    Dimean,  M.D.,    F.G.S.    (C),   Assistant-Physician  to  the 

Westminster  Hospital,  19a,  Portman-street,  Portnian-square. 
1853-54  Gibbon,  Septimus,  M.D.,  3,  Finsbury-square. 
J1857-58  Godfi'ey,  Benjamin,  M.D.,  Carlton-house,  Enfield. 
1854-55  Goodfeilow,  Stephen  Jennings,   M.D.   (C),    Physician  to   the   Middlesex 

Hospital,  5,  Sa^^le-l•ow,  Burlington-gardens. 
1857-58  GowUand,  Peter  T.,  Esq.,  Surgeon  to  St.  Mark's  Hospital,  34,  Finsburj^- 

sqiiare. 
1846-47  Gream,  George  T.,  M.D.,  2,  Upper  Brook-street,  Grosvenor-square. 
1856-57  Greenhalgh,  Eobert,  M.D.,  Physician -Accoucheur  to    St.   Bartholomew's 
Hospital,  76,  Grosvenor-street. 
J1854-55  Greenhill,  William  Alexander,  M.D.,  CavUsle-parade,  Hastings. 
1863-64  Greenhow,  Edward  Headlam,  M.D.,  Assistant-Physician  to  the  Middlesex 

Hospital,  77,  Upper  Berkeley-street. 
.1860-61  Gneneau  de  Mussy,  Hemi,  M.D.,  4,  Cavendish-place,  Eegent-street. 
1863-64  Gull,  William  Withey,   M.D.,  Physician  to  Guy's  Hospital,  26,  Brook- 
street,  Grosvenor-square. 
1858-59  Gunn,  Theophilus  Miller,  Esq.,  40,  York-place,  Portmau-square. 

1851-52  Hacon,  E.  Dennis,  Esq.,  Mare-street,  Hackney. 
tl851-52  Halley,  Alexander,  M.D.,  7,  Harley-street,  Cavendish-square. 

1851-52  Hansard,  Richard  James,  Esq. 
*1847-48  Hare,    Charles  John,    M.D.,   Physician  to  University   CoUege   Hospital, 

41,  Brook-street,  Grosvenor-square. 
tl855-56  Harley,    George,    M.D.,    F.R.S.  (C),   Assistant-Physician   to   University 
CoUege  Hospital,  77,  Harley-street. 
1862-63  Harling,  Robert  Dawson,  M.D.  Lond.,  9,  Upper  Seymom--street,  Portman- 

sqiiare. 
1859-60  Harris,  Francis,  M.D.,  Assistant-Physician  to  St.  Bartholomew's  Hospital, 
and  to  the  Hospital  for  Sick  Children,  24,  Cavendish-square. 
tl857-58  Hart,    Ernest,   Esq.,   Ophthalmic  Sui-gcon   to    St.    Maiy's   Hospital,   69, 

Wimpole-street. 
tl859-60  Hastings,  Cecil  WiUiani,  M.B.,  14,  Albemarle-street. 
*Ori(j.  Mcmb.  Hawkins,  Caesar  H.,  Esq.,  F.R.S.   (formerly  President),  Consulting- 
Sui-geon  to  St.  George's  Hospital,  26,  Grosvenor-street. 
1856-57  Hawksley,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary  for 
Consumption,  70,  Brook-strcct,  Ilauover-square. 
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1856-57  Heath,  Chi-istopher,  Esq.,  Assistant -Surgeon  to  the  Westminster   Hospital, 

9,  Cavendish-place,  Cavendish-square. 
1861-62  Henderson,  Joseph,  Esq.,  Deptford. 

*Orig.  Mvmb.  Hewett,   Prescott  G.,  Esq.  (T.P.)  (late   President),    Surgeon  to  St. 
George's  Hospital,  1,  Chesterfield-street,  May-fair. 
1854-55  Hewitt,  Gi-aily,  M.D.  (C  ),  Obstetric  Physician  to  University  College  Hos- 
pital, 36,  Berkeley-square. 
1863-64  Hickman,  William,  M.B.,  1  Dorset-square. 
1863-64  Hicks,  J.  Wale,  M.D.,  16,  Ridley-road,  Dalston. 

1859-60  Hill,  Matthew  Berkeley,  M.B.  Lond.,  Assistant-Surgeon  to  University  Col- 
lege Hospital,  14,  Weymouth-street,  Portland-place. 
1854-55  Hillier,    Thomas,    M.D.,   Physician  to  the   Hospital  for   Sick    ChUdi-en, 
Medical  Officer  of  Health  for  St.  Pancras,  32,  Queen  Anne-street,  Caven- 
dish-square. 
*Ori(j.  Mcmb.  Hillman,  WUliam  Augustus,   Esq.,    Senior  Assistant-Surgeon  to  the 

Westminster  Hospital,  1,  Argyll-street,  Eegent-street. 
*fOnff.  Memb.  Hilton,  John,  Esq.,  F.R.S.  (late  V.P.),  Surgeon  to  Guy's  Hospital, 

10,  Xew  Broad-street,  City. 

1855-56  Hinton,  J.,   Esq.,   Aural   Surgeon  to  Guy's   Hospital,    5,    George-street, 

Hanover-square . 
*1850-ol  Hodgson,  Joseph,  Esq.,  F.R.S.,  60,  Westboume-terrace. 
*1852-53  Hogg,  Jabez,  Esq.,  Assistant- Sm-geon  to  the  Westminster  Ophthalmic  Hos- 
pital, 1,  Bedford-square. 
1846-47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Susses. 
*  1854-55  Holmes,    Timothy,    Esq.    (Hon.    Secretary),     Surgeon-in-Chief   to    thp 
Metropolitan    Police,    Assistant- Siurgeon    to    St.    George's    Hospital, 
and  Siu-geon  to  the   Hospital  for    Sick    Children,    22,    Queen-street, 
May-fair. 
*1849-50  Holt,  Barnard  Wight,  Esq.,  Scnior-Sm-geon  to  the  Westminster  Hospital, 

14,  Sa\'ile-row. 
*Orig.  Memb.  Holthouse,  Carsden,  Esq.,  Surgeon  to,  and  Lecturer  on  Sm-gery  at  the 
Westminster-Hospital,  2,  Storey's-gate,  St.  James's-park. 
1863-64  Hood,    Wharton     P.,     M.D.,    15,     Lower     Seymour-street,     Portman- 

squaro. 
1853-54  Hood,  William  Charles,  M.D.,  Visiting  Physician  in  Lunacy  to  the  Court 

of  ChanceiT,  Croydon  Lodge,  SuiTcy. 
1864-65  Hooper,  John  Harward,  Esq.,  M.B.,  Tenby,  South  Wales. 
1850-51  Hore,  Heni-y  A.,  Esq.,  Sui'geon  to  the  Biistol  Royal  Infirmary,  31,  Park- 
street,  Bristol.  ■■ 
1857-58  Homidge,  Thomas  King,  Esq.,  15,  Charles-street,  Westbomne-terrace. 
tl855-56  Hudson,  John,  M.D.,  11,  Cork-street. 
1854-55  Hulkc,   John  Whitaker,   Esq.   (C),  Assistant- Surgeon  to  the  Middlesex 
Hospital,  and  to  the   Royal   London   Ophthalmic  Hospital,  10,   Old 
Burlington-street. 
1854-55  Hulme,  Edward  Charles,  Esq.,   Smgeon  to  the  Great  Northern  Hospital, 
and  to  the  Centi-al  Loudon  Ophthalmic  Hospital,   38,   Gower-strect, 
Bedford-squaie. 
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1852-53  Humby,  Edwu,  Esq.,  83,  Hamilton-terrace,  St.  John's-wood. 
*18o2-53  Hutchinson,  Jonathan,  Esq.,  Siu-geon  to  the  London  Hospital,  and  Assistant- 

Sui-geon  to  the  Royal  London   Ophthabnic    Hospital,   Moorfields,  4, 

Finsbury-circus. 

tl860-61  Ingram,    Charles,   M.D.,   Physician  to  the   Eoyal   General    Dispensary, 

Aldersgate. 

J1856-57  Jackson,    Henry,    Esq.,    Senior   Surgeon  to  the  Sheffield  Infirmaiy,  St. 
James's-row,  Shetheld. 
1859-60  Jackson,  Thomas  Carr,  Esq.,  Sm-geon  to  the  Great  Northern  Hospital,  3, 
"NYeymouth-street,  Portland-place. 
+1853-51  Jardine,  John  Lee,  Esq.,  Capel.  near  Dorking,  Surrey. 
1846-47  Jay,  Edward,  Esq.,  51,  Park-street,  Grosvenor-square. 
*Orig.  Memb.  Jeaflfreson,  Henry,  M.D.   (formerly  V.P.),  Physician  to  St.  Bartho- 
lomew's Hospital,  8,  Finsburj'-square. 
*Orig.  Memb.  Jenner,  William,  M.D.,  F.E,.S.  (late  V.P.),  Physician  to  the  University 
College  Hospital,  8,  Harley-street. 
1861-G2  Jephson,  John  Holmes,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

1,  Conduit-street  West,  Hyde-park. 
1854-55  Johnson,  Athol  A.  W.,  Esq.,  20,  Regency-square,  Brighton. 
1854-55  Johnson,  Edward,  M.D.,  19,  Cavendish-place,  Cavendish-square. 
*Oruj.  Memb.  Johnson,  George,  M.D.  (late  V.P.),  Physician  to  King's  College  Hos- 
pital, 11,  SavUe-row. 
*\Ori(j.  Memb.  Jones,  Hem-y  Beuce,  M.D.,  F.R.S.  (formerly  Y.P.),  31,  Brook-street, 
Grosvenor-square. 
1853-54  Jones,  Sydney,  M.B.  (C),  Assistant-Siugeon  to  St.  Thomas's  Hospital,  15, 

St.  Thomas's-street. 
1861-62  Jones,  Thomas,  Esq.,  St.  George's  Hospital. 
1858-59  Jones,  "William  Price,  M.D.,  Smbiton,  Kingston. 
1859-60  Jones,  Walter,  Esq.,  College-yard,  Worcester. 

1846-47  Kent,  Thomas  J.,  Esq.,  60,  St.  James' s-street. 

1852-53  Kershaw,  W.  Wayland,  M.D.,  Kingston-on-Thames. 

1859-60  Kiallmark,  Hem-y  Walter,  Esq.,  46,  Prince' s-square,  Bayswater. 

1851-52  Kingdon,  J.  Abemethy,  Esq.,  Sm-geon  to  the  City  Dispensarj',  and  to  the 

City  of  London  Truss  Society,  2,  New  Bank-buildings. 
:{:1856-57  Kingsley,  Henry,  M.D.,  Physician  to  the  Stratford  Infirmary,  Stratford- 

on-Avon,  Warwickshire. 
1854-55  Kiiby,  Ednnmd  A.,  M.D.,  26,  Gordon-square. 

*1850-51  Langmore,  John  C,  M.B.,  48,  Sussex-gardens,  Hyde-park. 
1857-58  Lankcster,  Edwin,  M.D.,  F.R.S.,  Medical  Officer  of  Health  for  St.  James's, 

Westminster,  8,  Savile-row. 
*1849-50  Latham,    Peter  Mere,  M.D.   (formerly  President),  late  Physician  to  St, 
Bartholomew's  Hospital,  36,  Grosveuor-street. 
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1856-57  Laiu-cnce,  John  Z.,  Esq.,  Surget)n  to  the  St.  Maiylebouc  General  Dispeasaiy, 
30,  Devonshire-street,  Portland-place. 

1853-54  LaAvi-ence,  Henry  John  Hughes,  Esq.,  Assistant- Surgeon  Grenadier  Guards' 
Hospital,  Eochester-row,  Westniuister. 

1858-59  Lawson,  George,  Esq.,  Assistant -Siu-geon  to  the  Middlesex  Hospital,  and  to 
the  RoYiil  London  Ophthalmic  Hospital,  Moorfields,  5,  Harley-street, 
Cavendish-square. 

1S64-G5  Leach,  Han-y,  Esq.,  H.M.S.  "  Dreadnought." 

1857-58  Leared,  Arthur,  M.B.,  Physician  to  the  Royal  Infiimary  for  Diseases  of  the 
Chest,  12,  Old  Buiiington -street. 
*1851-52  Lee,  Henry,  Esq.,  Surgeon  to  St.  George's  Ho.spital,  9,  Sa^-ile-rovr. 

1852-53  Leggat,  Alrred,  Esq.,  13,  "William-stieet,  Lo^^•ndes-square. 

1864-65  Leighton,  Edmund  Thomas,  M  B.,  4,  Henrietta-street,  Cavendish-square. 

1861-62  Lichtenberg,  George,  M.D.,  10,  Finsbury-place. 

1848-49  Little,  William  John,  M.D.  (fonnerly  V.P.),  34,  Brook-sti-eet,  Grosvenor- 

square. 
tl862-63  Little,  Louis  S.,  Esq.,  Assistant-Sm-geon  to  the  London  Hospit:il,  2,  West- 
street,  Finsbury. 

1863-64  Liveiug,  Robert,  M.B.,  Demonstrator  of  Anatomy  at  the  Middlesex  Hos- 
pital, 78,  Grosvenor-street. 
:|:1 860-61  Lund,  George,  M.D.,  3,  Park-villas  East,  Richmond,  Smi-ey. 


1858-59  Mackay,  Allan  Douglas,  M.B.,  Stony-Stratford,  Bucks. 
1863-64  ^Mackenzie,  MoreU,  M.D.,  13,  We}Tnouth-street,  Portland-place. 
1857-58  Marcet,  William,  M.D.,  F.R.S.,  1,  Torrington-sti-eet,  Tomng; on-square. 
*1851-52  Markham,  William  0.,  M.D.,  Physician  to  St.  Mary's  Hospital,  3,  Harley- 
street,  Cavendish-square. 
*1846-47  Mai-shall,  John,  Esq.,  F.R.S.,  Surgeon  to  University  College  Hospital,  10, 

Savile-row. 
jl 860-61  Martin,   John,  Esq.,  Cambridge  House,  Portsmouth,  and  Keydell,  near 
Homdean,  Hants. 
1856-57  Martin,  Robert,  M.D.,  Assistant-Physician  to  St.  Bartholomew's  Hospital, 

19,  Queen  Anne-street. 
1852-53  M.ai-tyn,  S.,  M.D.,  Senior  Physician  to  the  Bristol  General  Hospital,  26, 

Park-street,  Bristol. 
1858-59  MartjTi,  WiHiam,  M.D.,  6,  Trevor-terrace,  Rutland-gate,  Brompton. 
1860-61  Mason,  Fi-ancis,  Esq.,  10,  Conduit-street,  Regent-street. 
tl8o8-59  ilaunder,  C.  F.,  Esq.,  Assistant -Surgeon  to  the  London  Hospital,  29,  Ncw 

Broad-street. 
+  1851-52  May,  George,   Jim.,   M.B.,    Surgeon  to   the  Royal  Berkshire  Hospital, 
Reading. 
1857-58  Meller,  Charles  James,  Esq. 

1859-60  Messer,  John  Cockbum,  M.D.,  Assistant- Surgeon,  R.N.,  Her  Majesty's 
ship,  "  Edinburgh,"  Queensfen-y,  N.B. 
tl858-59  Montcfiorc,  Xathaniel,  Esq.,  36,  Hyde-park-gardens. 
1860-61  Montgomery,  Edmund,  M.D.,  St.  Thomas's  Hospital. 
1861-62  :\Iorchcad,  Charles,  M.D. 
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*  1846-47  Morgan,  John,  Esq.,  3,  Sussex-place,  Ilyclc-paik-gai'dons. 
1852-53  Moseley,  Geoi'ge,  Esq.,  23,  Priory-road,  Kilbimi. 

1859-60  Moxon,  "Walter,  M.B.,  Demonstrator   of  iVnatomy  at  Guy's  Hospital,  6, 
Fiusbuiy-circus. 
*1854-o5  Miuxhison,  Charles,  il.D.  (Hon.  Sec),  Assistant-Physician  to  the  Middlesex 
Hospital,  and  Senior  I'hysician  to  the  London  Fever   Hospital,  79, 
"NVimpole-street. 
Mussy,  see  Gueneau  de  Mussy. 
1864-65  Myers,  Arthur,  B.  R.,  Esq.,  Coldstream  Guards  Hospital,  Yincent-square, 
"Westminster. 

1864-65  Xe-mnan,  "^N^Llliam,  M.D.,  Stamford,  Lincobishire. 

1863-64  Norton,  A.  T.,  Esq.,  4,  "Westboume-groTe  "\,\''est. 

1864-65  Noverre,  .\i-thur,  Esq.,  25,  South-street,  Park-lane. 

1856-57  Xium,  Thomas  "^''iLliam,  Esq.  (C),   Sm-geon  to  the  Middlesex  Hospital,  8, 

Stratiord-place,  Oxford-street. 
J1858-59  Xunneley,  Thomas,  Esq.,  Senior  Siu'geon  to  the  Leeds  Eye  and  Ear  In- 

tiimaiy,  Leeds. 

*  1850-51  Obre,  Hemy,  Esq.,  Sui-geon  to  the  St.  Marylebone  Eye  and  Ear  Institution, 

1,  Melcombe-place,  Dorset-square. 
*1850-51  Ogle,  John"W.,  M.D.  (V.P.)  (late  Honorary  Secretaiy),  Assistant-Physician 

to  St.  George's  Hospital,  13,  Upper  Brook-street,  Grosvenor-square. 
:J:1855-56  Oldfield,  Edmund,  Esq.,  Boscomb  Lodge,  Finchley-road. 
1859-60  Orange,  "William,  Esq.,  Broadmoor,  Berkshii-e. 

1857-58  Ord,   WUliam    Miller,    M.B.,  Lectm-er  on  Comparative  .inatomy  at  St. 
Thomas's  Hospital,  Brixton -liill. 
■  1863-64  Orme,  E.,  Esq.,  Cmator  of  the  Museimi,  University  College  Hospital. 
1864-65  Owles,  James  Allden,  M.D.,  House-Sm'geon,  Hospital  for  "Women,  Soho- 
square. 

J 1859-60  Paget,  Edward  H.,  Esq.,  Friar-lane,  Leicester. 
1863-64  Palfre}-,  James,  M.D.,  Assistant-Obstetric  Physician  to  the  London  Hospital, 

25,  Finsbui-y-place. 
1853-54  Parkinson,  Geoi'gc,  Esq.,  16,  Lower  Brook-street,  Grosvenor-square. 
1853-54  Part,  James^  M.D.,  7,  Camden-road-villas,  Caniden-to^Ti. 
*Orifj.  2Liinh.  Partridge,  Eichard,  Esq.  F.K.S.,  (formerly  Y.P.),  Sm-geon  to  King's 

College  Hospital,  17,  Xew-strect,  Spring-gardens. 
*0)-ig.  Memb.  Peacock,  Thomas  Bevill,  M.D.  (President),  Physician  to  St.  Thomas's 

Hospital,  and  Physician  to  the  City  of  London  Hospital  for  Diseases  of 

the  Chest,  20,  Finsbnry-circus. 
1862-63  Pearson,  David  E.,  M.D.,  23,  Upper  Phillimore-place,  Kcnsuigton. 
1863-64  Pick,  Thomas,  Esq.,  Sru-gical  Registrar  to  St.  George's  Hospital,  9,  Bolton- 

row. 
1863-64  Playfaif,  ^.  S.,  M.D.,  Assistant-Physician  for  the  Diseases  of  "U'omcn  and 

Childi-en,  King's  College,  Hospital,  5,  Curzon-street,  May-fair. 
1860-61  Pocock,  William,  Esq.,  1,  St.  Jolm's-villa.s,  Brixton-road. 
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*1846-47  Pollock,  George  D.,  Esq.  (Y.P.)  (late  Hon.  Sec.),  Surgeon  to  St.  George's 

Hospital,  27,  Grosveiior-street. 
♦1850-51  Pollock,   James    Edward,    M.D.    Physician    to   the    Hospital   for   Con- 
sumption and  Diseases   of  the  Chest,  Brompton,  52,  Upper   Brook- 
street. 
1861-62  Pollock,  Arthur  Julius,  M.D.,  21,  Montague-place,  Russell-square. 
1858.-59  Potter,  Hemy,  Esq.,  56,  Maddox-street,  Hanover-square. 
1854-55  Potts,  William,  Esq.,  12,  North  Audley-street,  Grosvenor-square. 
1856-57  Priestley,  "William  Overcnd,  M.D.,  Physician  for  the  Diseases  of  "Women  and 
Childi-cn  to  King's  College  Hospital,  Consulting  Physician-Accoucheiu- 
to  the  St.  Marylebone  Infirmary,  17,  Hertford-street,  May-fair. 
*tl848-49  Purnell,  John  James,  Esq.,  Surgeon  to  the  Royal  General  Dispensary, 

"Woodlands,  Streatham-hill. 
*1850-51  Pyle,  John,  Esq.,  59,  O.tford-terracc,  Hyde-park. 

*Orlg.  Mcmb.  Quain,  Richard,  M.D.  (Treasurer,  formerly  Hon.  Secretary),  Phy- 
sician to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  56,  Harley-street,  Cavendish-square. 

1859-60  Radcliffe,  Charles  Bland,  M.D.,  Physician  to  the  "Westminster  Hospital, 
25,  Cavendish-square. 

1855-56  Rae,  James,  Esq.,  Surgeon,  R.N.,  Haslar  Hospital. 
*Orig.  Mcmb.  Ramsbotham,  Francis  H.,  M.D. 

1856-57  Ramskill,  J.  Spence,  M.D.,  Physician  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  5,  St.  Helen's-place,  Bishopsgate-street. 

1847-48  Randall,  John,  M.D.  (C),  Medical  Officer,  St.  Marylebone  Infii-mary,  14, 
Portman-street,  Portman-square. 

1856-57  Ranke,  Henry,  M.D.,  Munich.. 

1864-65  Rasch,  Adolphus,  M.D.,  7,  South-street,  Finsbm-y-square. 

1846-47  Ray,  Edward,  Esq.  (C),  Dulwich. 

1858-59  Reed,  Frederick  George,  M.D.,  46,  Hertford-street,  May-faii-. 

1854-55  Reynolds,  J.  Russell,  M.D.,  Physician  to  "University  College  Hospital,  38, 
Grosvcnor-street. 
*Oriff.  Mcmb.  Ridge,  Joseph,  M.D.,  39,  Dorset -square. 

1863-64  Roberts,  Arthur,  Esq.,  37,  Kensington-square. 

1855-56  Roberts,  John  Henry,  Esq.,  10,  Fincliley-road,  St.  John's-wood. 

1863-64  Robinson,  Charles,  Esq.,  11,  Montagu-street,  Montagu-square. 

1856-57  Robiuson,  Thomas,  M.D.,  64,  Lamb's  Conduit-street. 

1859-60  Robinson,  Frederick,  M.D.,  Battalion  Sui-geon,  Scots  Fusileer  Guards'  Hos- 
pital, 48,  Charlwood-street,  Belgrave-road. 

07-ig.  Memb.  Roe,  George  Hamilton,  M.D.,  Senior-Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  57,  Park-street, 
Grosvenor-square. 

1858-59  Rolleston,  George,  M.D.,  F.R.S.,  5,  Broad-street,  Oxford. 

1851-52  Rookc,  H.  T.,  M.D.,  Surgeon  to  the  Seamen's  HospJlal-ship,  "Dread- 
nought." 
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1858-59  Rose,  Heniy  Cooper,  M.D.,  Hampstead. 

1858-59  Rouse,  James,  Esq.,  Assistant- Suigeon  to  the  Royal  Ophthalmic  Hospital, 
2,  Wilton-street,  Grosvenor-place. 


*1852-53  Salter,  Henry  Hyde,  M.D.,  F.R.S.,  Assistant-Physician  to  the  Charing 

Cross  Hospital,  6,  Montague-street,  Russell-square. 
*1853-54  Salter,  Samuel  James  A.,  M.B.,  F.R.S.,  Surgeon-Dentist  to  Guy's  Hos- 
pital, 17,  New  Broad-street,  City. 
1852-53  Sanderson,  Hugh  James,  M.D.,  Physician  to  the  Hospital  for  "Women,  26, 

Upper  Berkley-street. 
1854-55  Sanderson,  John  Burdun,  M.D.  (C),  Assistant-Physician  to  the  Middlesex 
Hospital,  Medical  Officer  of  Health  for  Padduigton,  49,  Queen  Anne- 
street,  Cavendish-square. 
1857-58  Schulhof,  Maurice,  M.D.,  Physician  to  the  Royal  General  Dispensarj-,  Bar- 
tholomew-close, 14,  Brook-street. 
1853-54  Scott,  John,  Esq.,  Surgeon  to  the  Hospital  for  Women,  Soho-square,  65, 
Harley-street,  Cavendish-square. 
J1858-59  Scratchley,  George,  M.D.,  B.L.S.,  Member  of  the  University  of  France, 

New  Orleans,  Louisiana,  U.S. 
*J1846-47  Seaton,  Edward,  C,  M.D.,  Rochester-house,  Sm-biton. 
1S56-57  Sedgwick,  William,  Esq.,  Surgeon  to  the  Maiylebone  Provident  Dispensary, 
12,  Park-place,  Upper  Baker-street.' 
*1852-53  Semple,  Robert  Hunter,  M.D.,  Physician  to  the   Xorthern   Dispensary, 

8,  Torrington-square. 
*Orig.  Mcmh.  Shaw,  Alexander,  Esq.  (late  V.P),  Surgeon  to  the  iliddlcsex  Hospital, 
25,  Henrietta-street,  Cavendish-square. 
1856-57  ShUlitoe,  Buxton,  Esq.,  Sm-geon  to  the  Great  Northern  Hospital,  and  to 

the  Islington  Dispensary,  34,  FinsbuiT-circus. 
1855-56  Sibley,  Septimus  W.,  Esq.,  12,  New  Burlington-street. 
*1848-49  Sibson,  Francis,  M.D.,   F.R.S.,  Physician  to   St.  Mary's  Hospital,  40, 

Brook-street,  Grosvenor-square. 
*1847-48  Sieveking,  Edward  H.,  M.D.  (V.P.),  Physician  to  St.   Maiy's  Hospital, 

1 7,  Manchester-square. 
*Orig.  Memb.  Simon,  John,  Esq.,  F.R.S.  (formerly  Y.P.),  Surgeon  to  St.  Thomas's 
Hospital,  8,  Richmond-terrace,  "^Miitehall. 
1864-65  Sims,  J.  Marion,  M.D.,  1,  Bolton-row,  May-faii". 
*Orig.  Mcmb.  Smith,    Ebenezer    Pye,    Esq.,    7,    Billiter-square,    and    Marc-street, 
Hackney. 
1863-64  Smith,  Hemy,  Esq.,   Assistant -Surgeon  to  King's  College  Hospital,  16, 

Caroline-street,  Bedford-square. 
1864-65  Smith,  Peter,  M.D.,  29,  Wimpole-street,  Cavendish-square. 
1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women,  25,  Park- 
street,  Grosvenor-square. 
1851-52  Smith,  W.  Tyler,  M.D.,  Physician-Accouchem-  to  St.  Mary's  Hospital,  21, 
Upper  Grosvcnor-street. 
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1855-56  Smith,  Spencer,  Esq.,   Surgei..n  to  St.  Mary's  Huspital,  9,  Queen  Auue- 

street,  Cavendish-square. 
1S56-57  Smith,  Thomas,  Esq.,  Assistant- Surgeon  to  St.  Bartholomew's  Hospital,  7, 
Montague-street,  RusscU-square. 
*18l7-48  Solly,  Samuel,  Esq.,  F.E.S.,  Surgeon  to  St.  Thomas's  Hospital,  6,  Savile- 
row. 
1854-55  Squii-e,  "William,  Esq.,  6,  Orchard-street,  Portman-square. 
1860-Gl   Squire,  Alexander  Balmanno,  Esq.,  1 2,  York-gate,  Eegent's-park. 
1854-55  Stewart,  William  Edward,  Esq.,   Sm-geon  to  St.  Marylebone  Provident 

Dispensary,  12,  "NVeymouth-street,  Portland-place. 
1862-63  Stone,  William  Domett,  M.D.,  42,  Lincoln's-inn-fields. 
1862-63  Stone,  AVilliam  Henry,  M.D.,  Oxon,  13,  Vigo-street,  Regent-street. 
tl853-54  Streatfeild,  J.  F.,  Esq.,  Assistant  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  },Ioorfields,  and  to  the  Eye  Infirmary  in  University  College 
Hospital,  15,'  Upper  Brook-street. 
1862-63  Sturges,  Octavius,  M.B.  Cant.,  85,  Wimpole-street. 
tl850-51  Sutherland,    Alex.    John,   M.D.,    F.R.S.,    6,  Richmond-terrace,   WTiite- 
haU. 
1863-64  Siitton,  Henry  G.,  M.B.,  25,  Montague-place,  Russell-square. 
1858-59  Swete,    Benjamin  L.,    Esq.,    Surgeon  to  the   British   Orphan   Asylum, 
Clapham-rise,  7,  Park-road,  Stockwell. 
:;.1856-57  Symonds,  Frederick,  Esq.,  Surgeon  to  the  Radcliffe  Infirmary,  32,  Beau- 
mont-istrcet,  Oxford. 

Orig.  Ifemb.  Tamplin,  R.  W.,  Esq.,  Surgeon  to  the  Royal  Orthopredic  Hospital, 

33,  Old  Burlmgton-street. 
J1855-56  Tapp,  W.  Dcmiing,  Esq.,  41,  Arg}-ll-road,  Kensington. 
1863-64  Tatham,  John,  M.D.,  1,  Wilton-place,  Knightsbridge. 
1851-52  Taylor,  Eohert,  Esq.,  Siu'geon  to  the  Central  London  Ophthalmic  Ho.spital, 

21,  Edwards-street,  Portman-square. 
1860-61  Teevan,  William  Frederic,  Esq.,  Sm-geon  to  the  West  London  Hospital, 

10,  Portman-square. 
*  1852-53  Thompson,    Henry,  Esq.    (late  Honorary  Secretary)    (C),    Surgeon    to 

University  College  Hospital,  35,  Wimpole-street,  Cavendish-square. 
J1861-G2  Thompson,  Joseph,  Esq.,  Siu-geon  to  the  Nottingham  General  Hospital, 

Oxford-street,  Nottingham. 
1856-57  Tomes,  J.,  Esq.,  F.R.S.,  Surgeon-Dentist  to  the  Middlesex  Hospital,  37, 

Cavendish-square. 
1864-65  Tonge,   Morris,  M.D.,  Medical    Registrar,  King's    College   Hospital,  5, 

Bolton-row,  May-fair. 
*Onff.  Memb.  Toynbee,  Joseph,  Esq.,  F.R.S.  (V.P.),  Aiu-al  Surgeon  to  St.  Mary's 

Hospital,  18,  Savile-row. 
1851-52  Trotter,  Jolm  W.,  Esq.  (C),  Assistant- Surgeon,  Coldstream  Guards'  Hos- 
pital, Vincent-square,  Westminster. 
1859-60  Tniman,    Edwin   Thomas,    Esq.,  Surgeon-Dentist    in    Ordinary  to  Her 

Majesty's  Household,  23,  Old  Burlington-street. 
1857-58  Tudor,  John,  Esq. 
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1852-53  Tulloch,  James  S.,  M.D.,  1,  Pembridge-place,  Bayswater. 
1863-64  Turner,  James  Smith,  Esq.,  30,  Margaret-street,  Cavendish-square. 
1857-58  Tui-tle,  Frederick,  Esq.,  Lamberhiu'st,  Surrey. 

1854-55  Yasey,  Charles,  Esq.,  Surgeon-Dentist  to  St.  George's  Hospital,  5,  Caven- 
dish-place, Cavendish-square. 


Orig.  Memb.  "Waite,  Charles  D.,  M.D.,  Senior  Physician  to  the  Westminster  General 

Dispensary,  3,  Old  Burliagton-street. 
1864-65  Walker,  Joseph,  M.D.,  82,  Wimpole-street. 

1859-60  Walters,  John,  il.B.  I^ond.,  Assistant- Surgeon  attached  to  Second  Batta- 
lion, 17th  Eegiment. 
XOrig.  Memb.  Ward,  Joseph,  Esq.,  Epsom,  Surrey. 
*1846-47  Ward,  T.  Ogier,  M.D.,  Cowbridge,  Glamorganshire. 

1857-58  Warden,  John  Richard,  M.D.,  4,  Belmont,  Timbridge  Wells. 
*1855-56  Watson,  Thomas,  M.D.,  F.R.S.  (late  President),  Consulting-Physician  to 
King's  College  Hospital,  16,  Henrietta-street,  Cavendish-square. 
1864-65  Watson,  W.  Spencer,  Esq.,  Assistant-Surgeon  to  King's  College  Hospitnl, 

27,  Montague-sti'eet,  Russell-square. 
1860-61  Way,  John,  M.D.,  13,  St.  George' s-road,  Eccleston-square. 
1857-58  Weber,  Hermann,  M.D.,  Physician  to  the  German  Hospital,  49,  FinsbiuT- 

square. 
1864-65  Welch,  Thomas  Dalies,  Esq.,  M.B.,  Lee,  Kent. 

1860-61  Wells,  John  Soelberg,  Esq.,  Ophthalmic  Sui'geon  to  King's  College  Hos- 
pital, 16,  Savile-row. 
1853-54  Wells,  Thomas  Spencer,  Esq.  (C),  Surgeon  to  the  Samaritan  Free  Hospital 
for  Women  and  Children,  3,  Upper  Grosvenor-street. 
*1850-51  West,  Charles,  M.D.,  Physician  to  the  Ho.spital  for  Sick  Children,  61, 

Wimpole-street,  Cavendish-square. 
1858-59  WTiite,  Frederick,  Esq.,  20,  Oxford-ten-ace,  Hyde-park. 
1863-64  Wilks,  Alfred  G.  P.,  M.A.,  M.B.,  Guy's  Hospital. 
*18o4-55  WUks,    Samuel,  M.D.,   Assistant-Physician  to   Guy's  Hospital,  11,    St. 

Thomas's-street,  Southvrark. 
*Orig.  Memb.  Williams,  C.  J.  B.,  M.D.,  F.R.S.  (formerly  President,  late  Y.P.), 
Consulting-Physician  to  the  Hospital  for  Consiimption  and  Diseases  of 
the  Chest,  Brompton,  49,  Upper  Brook-street,  Grosvenor-square. 
J1858-59  Williams,  Charles,  Esq.,  Sm-geon  to  the  Xorwich  Di-spensary,  Xoi-wich. 
1863-64  Williams,  W.  Rhys,  Esq.,  Bethlehem  Hospital. 
1859-60  Williamson,  George,  M.D.,  Fort  Pitt,  Chatham. 
1863-64  Willis,  Francis,  Esq.,  M.B.,  Oxon,  45,  Upper  Brook-street. 
1858-59  Wilson,  Edward  Thomas,  M.B.,  Montpelier-terrace,  Cheltenham. 
1859-60  WUson,  Robert  James,  Esq.,  24,  Grand  Parade,  St.  Leonard's-on-Sea. 
1863-64  Wiltshire,  AlA-ed,  M.D.,  100,  Hampstead-road. 
tl861-62  Windsor,  Thomas,  Esq.,  Surgeon  to  the  Salford  Royal  Hospital,  65,  Pic- 
cadilly, Manchester. 
1864-65  Witherby, William  H.,  M.D.,  Coombe,  Croydon, 

c 
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*  1850-51  Wood,  John,  Esq.,  Assistant-Surgeon  to  King's  College  Hospital,  4,  Mon- 
tague-street, Eussell-square. 
1854-55  Wood,  William,  M.D.,  Physician  to  St.  Luke's  Hospital,  54,  Upper  Hai'ley- 

street. 
1863-64  Worley,  William  Charles,  Esq.,  1,  Xew  Xorth  Road,  Hoxton. 
1859-60  Wotton,  William  Gordon,  Esq.,  King's  Langley,  Herts. 
1852-53  Wright,  Edward  John,  Esq.,  13,  Montague-place,  Clapham-road. 


LIST  OF  SPECIMENS 

EXHIBITED   AT   THE   MEETINGS    OF   THE   SOCIETY   DURING 
THE  SESSION,  1864-5. 


DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1. 

Obstruction  by  clot  of  right  middle 
cerebral   artery  in   a   patient  v,ho 
had  been  suffering  from  secondary  )>  Dr.  Bristowe 
syphilis,   and  who   was   free  from 
heart  disease. 


Page 


Ulceration  of  the  inner  surface  of  the 
cranium  in  connection  with  a  car- 
cinomatous growth  of  the  brain 
from  a  case  of  mania  and  hemi- 
plegia. 


Dr.  John  W.  Ogle 


.       4 


Atrophy  of  the  left  cerebral  hemi- 
sphere with  atrophy  of  the  arm  of 

the  opposite  side  of  the  body,  from  ^  Dr.  John  W.  Ogle 
a  confirmed  epileptic  who  died  of 
phthisis. 

4.- 
Cyst  in  the  cavity  of  the  arachnoid.         Dr.  Samuel  Wilks 


Three  examples   of  encephalocele  of 
the  anterior  part  of  the  skull. 


Mr.  Christopher  Heath       8 

c2 
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6. 

Encephalocele  of  the  posterior  part  )  Mr.  Christopher  Heath 
of  the  skull.  )       for  Mr.  Henry  Power     12 

7. 

Case  of  spina  bifida  in  progress  of  ) 

,  Dr.  W.  G.  Playfair       .     13 

spontaneous  cure.  ) 

8. 
Disease  of  the  brain  of  a  tubercular 

nature  associated  with  loss  of  the  [  Mr.  Jonathan  Hutchinson  14 
use  of  language 

9. 

Right  hemiplegia,  with  complete  loss 
of  speech ;     partial   improvement. 

Attacks  of  epileptiform  convulsion. 

T  e        T    •     T\    4.-U    -D    •     ?  Dr.  Morris  Tonge  .         .     16 

Increase  oi  paralysis.  Death.  Eram 

healthy.     Granular  degeneration  of 

spinal  cord. 

10. 

Extensive  haemorrhage  into  the  right 
hemisphere  of  the  brain,   from   a 

patient  who   died   in   epileptiform  ^  ^^'-  ^^^^^  ^^^^     '         "     ^^ 
convulsions. 

11. 

Atrophy  of  the  brain  from  an  idiot.  Dr.  Murchisok        .  .     20 

12. 

Disease  of  the  temporal  bone,    and 

abscess  of  the  cerebellum.  i  Mr.  A  T.  Norton  .         .     20 

13. 

Tumour  pressing  on  the  spinal  cord.         Dr.  William  Cayley       .     21 

14. 

Gliomatous  tumour  of  the  brain.  Dr.  William  Cayley       .     23 


15. 

Softening  of  the  entire  spinal  cord, 

from  a  case  of  general  paralysis  of  ,„    ^ 

,,       .  ■  i  A       ■l^        •    r  Dr.  John  W.  Ogle 

the   insane,    associated    with   epi- 
lepsy 

16. 

General  paralysis  of  the  insane.    Epi- 
leptic  attacks.     Softening   of  the  \-  Dr.  John  W.  Ogle 
spinal  cord.     Brain  unnsually  firm. 

17. 

General  paralysis  and  dementia.  Sof- 
tening of  the  brain-substance  and 
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SESSION      186  4-6  5. 


I.— DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.    Obstruction  by  clot  of  right  middle  cerebral  artery  in  a  patient  tvho 

had  been  suffering  from  secondary  syphilis  and  ivho  was  free  from  heart 

disease. 

J.  C,  a3t.  27,  a  carpenter,  was  admitted  under  my  care  on  the  2nd  of 
May,  1863.  It  appears  that  on  the  morning  of  April  28th  ho  went 
as  usual,  and  seemingly  in  good  health,  to  his  work ;  that  about  9 
A.M.  he  was  suddenly  attacked  with  pain  in  the  head  and  giddiness, 
without  loss  of  consciousness  ;  and  that  at  the  same  time  he  lost  the 
use  of  his  right  arm  and  of  both  legs.  It  was  stated  that  he  had  been  a 
temperate  and  healthy  man,  that  he  had  never  before  had  anything  like 
a  fit,  or  rheumatism,  or,  in  fact,  any  serious  illness,  except  syphilis. 
This  latter  disease  he  had  contracted  four  j^ears  before,  and  had  had 
secondary  eruptions  at  intervals  since. 

On  admission  he  was  found  to  be  perfectly  sensible,  but  his  speech  was 
imperfect.  He  had  in  great  measure  recovered  the  use  of  his  legs,  but 
his  arm  continued  powerless.  Sensation  was  everywhere  perfect.  His 
pupils  acted  naturally,  and  his  eyesight  and  hearing  were  unimparcd. 
His  face  was  slightly  drawn  to  the  left,  and  he  protruded  his  tongue 
with  a  slight  inclination  to  the  right.  He  complained  only  of  some 
giddiness  and  of  aching  in  the  shoulders.  His  excretions  were  passed 
naturally,  but  the  bowels  were  inclined  to  be  constipated.  His  tongue 
was  white  and  moist ;  his  appetite  poor.  The  heart-sounds  were  natural. 
He  remained  for  about  ten  days  in  much  the  same  state.  It  was  then 
noticed,  for  three  or  four  days,  that  he  was  very  drowsy.  Still  no 
material  change  in  his  condition  occurred  until  the  morning  of  the  16th, 
just  after  my  visit.     At  that  time  he  was  complaining  somewhat  of 
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pain  in  the  head,  and  became  suddenly  insensible,  and  continued 
almost  perfectly  insensible  up  to  the  morning  of  the  18th  inst.,  when  I 
saw  him  again.  At  that  visit,  when  loudly  addressed,  he  partially 
opened  his  left  eye,  but  took  no  further  notice.  There  was  complete 
ptosis  of  the  right  eyelid,  which  was  said  to  have  existed  only  since  the 
morning.  The  pupils  acted.  The  left  arm  lay  perfectly  still,  but  all 
the  other  extremities  were  slightly  convulsed  at  times.  His  evacuations 
were  all  passed  unconsciously.     The  pulse  was  80. 

He  survived  ten  days,  during  which  time  his  condition  varied  but  little. 
During  the  first  half  of  this  period  he  had  intervals  of  imperfect 
consciousness,  in  which  he  would  open  his  eyes  when  spoken  to, 
and  endeavour  even  to  put  out  his  tongue  ;  but  afterwards  he  became 
wholly  comatose.  At  first  the  pupils  (though  dilated)  acted  equally 
to  light ;  latterly  they  acted  a  little  irregularly,  and  the  day  before  his 
death  their  axes  were  divergent.  The  paralysis  continued  throughout ; 
but  towards  the  close  of  life  all  convulsions  ceased.  The  evacuations 
continued  to  be  passed  in  bed  ;  but  the  bowels  were  only  relieved  after 
the  use  of  injections.  The  piilse  gradually  increased  in  frequency,  until 
it  attained,  the  day  before  death,  a  maximum  of  140.  During  the  last 
day  or  two  of  his  life  the  breathing  also  became  hurried,  but  unattended 
with  cough,  and  his  face  became  shrunken  and  ghastly.  He  died  on 
the  morning  of  the  28th  of  ^ay. 

Post-mortem  examination. — There  was  the  scar  of  an  old  wound  on 
the  scalp.  The  internal  siirface  of  the  cranium  was  healthy.  The 
arachnoid  membrane  was  somewhat  opaque,  and  there  was  some  turbid 
fluid  in  the  arachnoid  cavitj-.  The  pia  mater  was  somewhat  congested. 
The  arteries  at  the  base  of  the  brain  were  healthy,  with  the  exception 
that  the  right  middle  cerebral  artery  was  obstructed  by  a  firm,  partly 
decolourised  clot,  which  completely  filled  it,  just  befoi'e  its  division  into 
branches.  The  middle  lobe  of  the  right  cerebral  hemisphere  was  soft- 
ened, and  the  grey  matter  of  some  of  its  convolutions  congested.  The 
grey  matter  of  the  two  central  convolutions  was  paler  than  usual, 
and  somewhat  yellowish  —  the  boundary  between  the  grey  and  white 
matter  being  ill-defined.  The  grey  matter  of  this  portion  of  the  brain 
presented,  under  the  microscope,  numerous  compound  granular  cells;  and 
similar  cells,  but  in  smaller  numbers,  were  discovered  in  the  adjoining 
white  substance.  The  left  coi'pus  striatum  contained  a  cavity  about 
one-third  of  an  inch  in  diameter.  This  had  vascular  walls,  and  con- 
tained some  turbid  fluid,  which  presented  numerous  large  compound 
granular  cells  with  some  nerve-cells  and  blood-corpuscles.  The  rest  of  the 
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brain  was  healthy.  The  lower  lobes  of  both  lungs  were  congested  and  in 
a  state  of  lobular  pneumonia.  The  heart  was  in  every  respect  healthy, 
the  valves  being  entirely  free  from  vegetations.  The  right  ventricle 
contained  a  large  quantity  of  yellow  fibrinous  clot,  extending  into 
the  pulmonary  artery.  The  capsule  of  the  liver  was  thickened  in 
patches,  but  the  organ  itself,  beyond  being  a  little  fatty  here  and  there, 
was  healthy.  The  spleen  was  somewhat  large,  and  its  capsule  was 
thickened.  The  kidneys  were  rather  small,  and  presented  on  the  sur- 
face a  few  irregular  depressions.  The  remaining  viscera  were  in  a 
healthy  condition. 

Remarhs. — The  above  case  is  chiefly  interesting  in  two  points  of  view. 
First,  there  was  obstruction  by  clot  of  one  of  the  middle  cerebral 
arteries,  without  heart  disease,  or,  so  far  as  could  be  detected,  any 
source  of  embolism.  The  clot  had  doubtless  formed  in  the  situation  in 
which  it  was  discovered. 

Second,  the  patient  had  suffered  until  within  a  short  time  of  his  death 
from  secondary  syphilis,  a  condition  which  I  have  shown  on  a  former 
occasion  {Path.  Trans,  vol.  x.  p.  44)  to  be  a  not  improbable  cause  of 
the  obstruction  by  clot  of  the  cerebral  arteries. 

In  comparing  the  history  of  this  case  with  the  appearances  noted 
on  dissection,  there  can  be  little  doubt,  I  think,  that  obstruction  of  the 
right  middle  cerebral  artery  had  produced  the  sudden  change  of 
symptoms  which  took  place  on  the  16th  of  May,  and  led  to  the  dis- 
organization on  the  right  side  of  the  middle  lobe  of  the  cerebrum. 
"Whether,  however,  his  first  attack  of  paralysis  (which  evidently  had 
some  connection  with  the  cavity  found  in  the  left  corpus  striatum)  had 
been  the  result  of  arterial  obstruction  on  the  left  side,  or  of  an  ordinary 
apoplectic  attack,  must  remain  doubtful.  Against  the  first  view  must 
be  placed  the  fact  that  no  obstruction  of  the  corresponding  middle  cere- 
bral artery  was  detected  ;  against  the  second,  the  fact  that  no  remains 
of  blood,  no  orange-tinted  discolouration  of  the  parieties  of  the  cavitj^, 
and  no  haematoid  crystals  were  recognized.  It  is  possible  that  obstruc- 
tion of  some  of  the  minute  terminal  branches  of  the  artery  may  have 
been,  in  this  case,  the  cause  of  obstruction. 

I  have  not  thought  it  necessary  to  give  the  details  of  treatment.  It  is 
sufficient  to  say  that  the  treatment  was  of  an  ordinary  character,  and 
that  it  was  wholly  unattended  with  beneficial  results. 

Dr.  Bkistowe,  Is^  of  Noveniber,  1864. 
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2.  Ulceration  of  the  inner  surface  of  the  cranium  in  connection  with  a 
carcinomatous  growth  of  the  brain  from  a  case  of  mania  and  hemiplegia. 

The  patient,  Jane  E.,  was  admitted  into  tlie  Somerset  Lunatic  Asy- 
lum, in  January,  1852,  suffering  from  hemiplegia  of  the  right  side,  and 
mania.  Her  disposition  during  her  life  in  the  Asylum  was  irritable, 
but  kindly.  Her  bodily  health  was  indifferent,  and  she  had  suffered 
from  occasional  paroxysmal  attacks  of  excitement.  In  May  of  the  pre- 
sent year  (1864)  she  was  removed  to  the  Infirmary  complaining  of  ex- 
treme weakness.  In  June  she  had  an  attack  of  jaundice  and  ascites. 
These  symptoms  increased,  and  she  died  on  the  8th  of  July. 

Post-mortem  examination. —  Cranium. — The  cerebral  vessels,  especially 
those  on  the  right  side,  were  very  congested,  and  a  portion  of  the  siiper- 
ficial  parts  of  each  cerebral  hemisphere  (to  about  the  size  of  a  hazel-nut) 
was  infiltrated  with  purulent  fluid,  and  occupied  by  a  soft  reddish- 
brown  growth,  the  surrounding  brain-tissue  being  dark  and  inflamed. 
The  cerebral  membranes  were  natural.  On  the  inner  table  of  the  skull, 
corresponding  to  the  disease  of  the  brain,  were  two  excavations  pro- 
duced by  ulceration.  The  one  on  the  left  side  was  very  slight ;  the  other 
on  the  right  side  was  much  deeper,  and  about  equal  to  a  shilling  in 
diameter,  its  edges  being  surrounded  by  new  bone  formations  in  the 
shape  of  numerous  very  fine  and  sharp  spicula,  and,  to  a  certain  degree, 
by  very  firm  fibrous  tissue  adherent  to  the  bone.  This  depression  was 
occupied  by  soft  brownish-red  material  of  the  same  nature  as  that  ob- 
served in  the  brain-tissue ;  but  the  bone,  where  ulcerated,  was  not  at 
all  softened.  The  cavity  occupied  the  inner  surface  of  the  bone  where 
traversed  by  the  groove  for  the  middle  meningeal  artery,  which  was  in 
consequence  at  one  part  quite  obliterated  by  it.  The  outer  surface  of 
the  skull,  corresponding  to  one  of  the  excavations,  was  porous  and 
slightly  ulcerated. 

Spinal  column. — About  an  ounce  of  clear  fluid  was  found  in  the 
spinal  canal.     The  spinal  cord  was  healthy. 

Thorax. — The  lower  half  of  one  lung  was  much  congested.  The 
heart  was  natural. 

Abdomen. — The  abdominal  cavity  contained  much  fluid.  The  liver 
weighed  one  hundred  and  eighty  two  ounces  and  was  greatly  enlarged, 
and  occupied  by  carcinomatous  tumours,  as  was  also  the  uterus. 

Microscopical  examination  of  the  brownish  deposits  in  the  brain  showed, 
in  addition  to  much  fat,  plates  of  cholestearine  and  rounded  bodies  con- 
taining margarine,  numbers  of  large,  granular,  and  opaque  nerve-cells, 


DESCEIPTIOX  OF  PLATE  I. 

lUustrating  Dr.  Jolin"W.  Ogle's  case  of  Atrophy  of  the  Left  Cerebral 
Hemisphere  (p.  5). 

Fig.  1.  shows  the  chasm  on  the  upper  surface  of  the  left  hemisphere,  -widely  opened  by 
a  glass  rod,  and  its  walls  trayersed  by  large  bloodvessels ;  natural  size. 

Fig.  2  represents  the  upper  surface  of  the  braia,  one  half  of  the  natural  size.  It  shows 
the  relatively  small  size  of  the  left  hemisphere  and  the  situation  of  the  chasm 
on  its  upper  surface. 
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a  few  granular  corpuscles,  along  with  much  granular  matter,  and 
numbers  of  round  and  oval  nucleated  cells,  some  being  caudate,  such  as 
are  often  found  in  encephaloid  growths,  and  some  containing  two  and 
three  nuclei.  A  few  very  large  oval  bodies  full  of  granular  opaque 
matter,  and  of  about  three  or  four  times  the  size  of  pus-globules  were 
seen.  The  deposit  connected  with  the  ulcers  of  the  cranium  presented 
similar  cells,  in  addition  to  firm  fibrous  tissue.*' 

Dr.  John  W.  Ogle,    \bth  of  Novemher,  1864. 


3.  Atrophy  of  the  left  cerebral  hemisphere  ivith  atrophy  of  the  mm  of  the 
opposite  side  of  the  hody,  from  a  confirmed  epileptic  ivho  died  of  phthisis. 

The  patient,  C.  E.,  a  man,  a3t.  29,  who  had  been  subject  to  epilepsy 
li-om  childhood,  was  admitted  into  the  Wells  Lunatic  Asylum  in  Octo- 
ber, 1860.  The  arm  of  the  right  side  was  much  smaller  than  the  left 
one  in  diameter,  measuring  four  inches  and  a-half  below  the  insertion 
of  the  deltoid  muscle,  whilst  the  left  one  was  five  inches  and 
three-quarters,  and  much  shorter,  measui'ing  twenty-seven  inches, 
whilst  the  left  one  measured  thirty  inches.  The  right  wrist  was 
firmly  contracted,  and  was  only  four  inches  and  three-quarters  in  cir- 
cumference, whilst  the  other  was  six  inches.  During  the  year  1861 
the  patient  had  had  forty-nine  epileptic  attacks ;  forty  by  day  and  nine 
by  night.  During  1862,  forty-three;  twenty -five  by  day  and  eighteen 
by  night.  During  1863,  thirty-eight;  thirty-three  by  day  and  five  by 
night:  but  in  1864  (the  present  year),  up  to  September,  he  had  only 
four  fits.  He  was  rational  in  the  intervals  between  his  attacks,  and 
assisted  the  attendants  in  cleaning  the  corridors  of  the  Asylum ;  but 
was  violent  when  the  fits  came  on.     He  died  of  pulmonary  phthisis. 

Post-mortem  examination. — The  skull  was  found  to  be  quite  natural 
in  formation  and  shape,  measuring  twenty  inches  and  a-half  in  circum- 
ference when  the  scalp  was  removed,  eleven  inches  in  an  antero-poste- 
rior,  and  ten  inches  in  a  transverse  direction  without  the  scalp.  The 
dura  mater  was  natural.  On  removing  the  membranes  on  the  left  side 
a  quantity  of  fluid  escaped.  The  brain  was  found  to  be  very  unsym- 
metrical  (see  Plate  I.).  The  encephalon  weighed  altogether  forty 
ounces,  the  brain,  without  the  cerebellum,  weighing  thirty-four 
ounces ;  but  the  left  hemisphere  was  much  smaller  than  the  right  one 
and  only  weighed  seven  ounces.  In  addition  to  the  left  hemisphere 
being  generally  smaller  in  size  than  its  fellow,  there  was  complete 
*  I  have  to  thank  Dr.  Boyd  for  the  particulars  of  this  case. 
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absence  of  some  of  the  superficial  convolutions  on  its  upper  and 
posterior  surface ;  owing  to  this  a  deej)  chasm  was  produced,  which, 
when  widely  opened,  presented  a  cavity  of  the  size  of  a  large  walnut, 
lined  by  apparently  thickened  arachnoid  membrane,  traversed  by  large 
blood-vessels  (Plate  I).  This  had  been  seemingly  produced  by  absorp- 
tion and  cicatrization  following  extravasation  of  blood.  The  middle 
lobe  of  the  brain  near  the  above-mentioned  cavity  was  much  softened  ; 
but  the  brain  was  otherwise  healthy  in  substance.  The  lungs  were 
occupied  by  tubercular  deposits  and  vomicae.  For  the  details  of  this, 
as  of  the  former  case,  I  have  to  thank  Dr.  Boyd,  Resident  Physician  at 
the  Lunatic  Asylum  at  Wells,  who  also  sent  me  a  photograph  of  a 
patient  now  in  the  Asylum  having  a  similar  deformity  of  the  right  arm 
(shortening  and  contraction),  and  in  whose  case  the  left  side  of  the 
cranium  is  flattened.* 

Dr.  John  W.  Ogle,  \bth  of  November,  1864. 


4.  Cyst  in  the  cavity  of  the  arachnoid. 
This  was  found  in  the  body  of  a  young  man  who  was  brought  from 
the  Workhouse  to  Guy's  Hospital  dissecting  room.  On  removing  the 
calvarium  the  dui'a  mater  on  the  right  side  felt  boggy,  and  after  cutting 
the  membrane  all  round  in  the  usual  manner,  it  was  found  firmly  ad- 
herent to  the  cerebral  hemisphere.  On  removal  of  the  dura  mater  the 
existence  of  a  cyst  on  the  right  side  was  very  evident  (see  Plate  II.); 
but  so  incoi-porated  were  the  edges  that  it  appeared  like  a  cyst  in  the 
membrane  itself.  On  cutting  thi'ough  the  upper  surface  there  were 
found  within  it  three  or  four  ounces  of  an  opaque,  glistening  fluid, 
which,  on  standing,  deposited  about  half-an-ounce  of  cholesterine ;  but 
no  blood-crystals  were  seen.  It  was  then  found  possible  to  separate 
the  outer  wall  into  two  layers,  the  external  one  showing  itself  to  be 
the  perfect  dura  mater,  and  thus,  if  it  could  have  been  completely 
stripped  ofi",  the  cyst  would  have  been  left  free.       It  had  thus  been 

*  This  photograph  was  exhibited  to  the  Society.  I  may  here  allude  to  a  case 
which  I  brought  before  the  Society  on  a  former  occasion,  of  atrophy  of  one  hemisphere 
of  the  brain  (without  any  cyst)  with  atrophy  and  contraction  of  the  opposite  arm,  in  a 
boy  aged  13,  see  vol.  x.  p.  38 ;  also  to  another  of  similar  atrophy  and  contraction  in 
the  case  of  a  man  aged  62,  in  whom  a  large  cyst  existed  at  the  base  of  the  left  ven- 
tricle on  the  opposite  side,  see  vol.  \\i.  p.  8.  I  may  also  refer  the  Society  to  some  obser- 
vations made  by  Dr.  Bnyd  in  several  cases  of  contraction  of  the  limbs  associated  with 
degeneration  on  the  opposite  side  of  the  brain,  published  by  him  in  the  thirty-ninth 
volume  of  the  Trans,  of  the  Eoyal  Mcd.-Chir.  Society  (1856). 


DESCRIPTION  OF  PLATE  II. 

The  plate  illustrates  Dr.  Wilks's  case  of  Cyst  in  the  Cavity  of  the 
Arachnoid  (p.  6). 


Trans. Pa£h^  Soo.A/blXVI.  Pl,2 . 
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placed  on  the  right  hemisphere  of  the  brain  and  corresponding  in  shape 
and  form,  to  it,  with  its  upper  surface  closely  adherent  to  the  dura 
mater  and  its  lower  to  the  brain.  The  adhesion  between  the  latter 
was  by  tough  fibrous  tissue,  which  left  each  surface  shreddy  on  separa- 
tion. There  was  a  bony  plate  on  one  spot,  as  also  in  the  dura  mater 
on  the  left  side.  The  interior  of  the  cyst  was  of  a  white  colour  and 
quite  smooth ;  as  the  upper  and  under  surface  were  nearly  plane,  they 
joined  at  an  acute  angle;  here  they  were  firmly  blended,  especially 
towards  the  middle  line,  where,  externally,  they  joined  the  dura  mater 
and  falx  cerebri.  On  this  side  the  upper  and  lower  surfaces  were 
connected  by  some  thick  bands  of  tough  consistence,  and  of  the  same 
material  as  constituted  the  walls  of  the  cyst. 

The  young  man  had  been  an  inmate  of  a  workhouse  for  two  years, 
during  which  time  he  had  been  looked  upon  as  half-witted,  being  fond 
of  frolicking  and  tumbling  about ;  when  questioned  he  answered  with 
rude  sharpness.  He  had  no  active  cerebral  symptoms  and  never  had 
any  fits,  nor  was  known  to  have  received  any  injury.  His  history 
could  be  traced  back  for  seven  years,  and  during  this  time  he  had  never 
had  any  illness. 

The  explanation  of  the  formation  of  these  cysts  in  the  arachnoid 
cavity  was  given  many  years  ago  by  Mr.  Prescott  Hewett.*  He 
showed  how  effusions  of  blood  upon  the  arachnoid  assumed  a  mem- 
branous character,  became  adherent  to  the  surface,  and,  if  in 
any  quantity,  how  a  cyst  might  be  formed.  Another  opinion  had 
been  given,  that  such  membranes  are  the  result  of  organized  lymph 
arising  from  a  previous  inflammation ;  but  of  this  there  has  never  been 
any  proof,  whilst  the  observations  of  Mr.  P.  Hewett  appear  to  be  con- 
clusive. In  other  cases  it  is  true  that  the  cyst  has  not  been  so  firmly 
adherent  to  the  brain,  but  this,  probably,  is  no  argument  against  the 
supposition  of  its  having  originated  in  blood,  since  it  is  well  known 
how  in  a  blood-vessel,  or  other  serous  surface,  the  remains  of  a  blood 
coagulum  will  become  incorporated  with  the  surface.  There  may  be 
no  theoretical  objection  against  such  a  cyst  originating  in  an  inflam- 
matory efi'usion,  but,  since  the  blood  theory  is  all-sufiicient,  there  is  no 
reason  to  adopt  another.  The  absence  of  history  of  any  injury  would 
lead  rather  to  the  supposition  of  a  sanguineous  than  an  inflammatory 
efi'usion,  seeing  that  the  former  might  occur  spontaneously  whilst  an 
idiopathic  arachnitis  is  altogether  unknown.     The  calvarium  was  large 

*  Medico-Chirurgical  Transactions,  vol.  xxviii. 
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and  sliowecl  that  the  fontanelle  had  been  open  for  some  time,  as  the 
space  was  occupied  by  a  separate  bone.  There  were  also  ossa  triquetra 
in  other  parts.  Dr.  Samuel  Wilks,  \bth  of  November,  1864. 


5.  Three  examples  of  Encephalocele  of  the  anterior  part  of  the  skull. 

In  the  thirty-ninth  volume  of  the  Medico- Chirurgical  Transactions 
(1856),  Mr.  Zachariah  Laurence  related  a  case  of  encephalocele  of  the 
back  of  the  head,  and  drew  up  a  table  of  all  the  recorded  cases  of  the 
affection.  These  were  seventy-five  in  number,  and  of  these  fifty- 
three  occurred  in  the  occipital  region,  seventeen  in  the  frontal  region, 
and  five  in  the  parietal  and  temporal  regions.  Since  that  date  several 
cases  of  encephalocele  of  the  back  part  of  the  head  have  been  recorded 
in  the  journals,  but  as  far  as  can  be  ascertained  only  two  cases 
have  been  recorded  as  occurring  in  the  anterior  part  of  the  head. 
The  subject  of  one  of  these  cases  was  exhibited  to  the  Pathological 
Society,  by  Mr.  Shaw,  on  the  1st  of  December,  1857,  and  the  case  is 
recorded,  with  an  illustration,  in  the  ninth  volume  of  the  Pathological 
Transactions  (p.  1).  The  patient  was  an  infant  aged  three  months, 
and  the  encephalocele  presented  at  the  root  of  the  nose.  The  child  at 
that  time  enjoyed  good  health  and  is  still  alive.  The  second  case 
was  recorded,  by  Mr.  William  Eird,  in  ih.Q  Lancet  of  the  3rd  of  August, 
1861.  In  this  case  the  tumour  was  of  large  size  involving  the  left 
orbit  and  forehead.  The  left  half  of  the  frontal  bone,  the  whole  of  the 
left  parietal,  and  portions  of  the  temporal  bone  were  absent,  and  no 
traces  of  the  left  eye-ball  existed.  (Fig.  1.)*  The  tumour  was  com- 
l^osed  of  softened  brain-substance,  and  was  supported  by  the  squamous 
portion  of  the  temporal  bone,  which  was  pushed  forwards  and  out- 
wards at  right  angles  to  the  left  malar  bone.  Over  the  cribriform  por- 
tion of  the  ethmoid  was  a  large  cyst,  filled  with  yellow  transparent 
fluid.  There  was  a  hare  lip  and  cleft  palate.  The  child  lived  four 
days. 

The  cases  exhibited  to  the  Society  were  three  in  number,  one  being 
a  post-mortem  specimen  and  the  others  living  children. 

1 .  The  specimen  was  from  a  case  which  occurred  in  the  practice  of 
of  Dr.  Eiley,  of  Charlwood  Street,  and  consisted  of  the  head  of  a  child 

*  The  position  of  the  tumour  is  reversed  in  the  woodcut,  and  made  to  appear  on 
the  right  side  instead  of  on  the  left  {vide  Mr.  Bird's  report.) — Lancet,  3rd  of  August, 
1861. 
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born  at  full  term,  which  presented  a  large  tumour  of  the  forehead, 
measui-ing,  when  distended,  twelve  inches  in  cii'cumference  transversely, 


"Woodcut  1. 


and  ten  inches  in  circumference  from  before  backwai'ds.  (Fig.  2.)    The 
tumour  was  the  presenting  part,  and  simulated  the  breech  very  closely. 


Woodcut  2. 


On  consultation  with  Dr.  Chambers  it  was  punctured,  when  about  a 
tea-cupful  of  bloody  fluid  escaped,  flowing  apparently  from  a  space  be- 
tween the  scalp  and  the  dura  mater,  and  being  the  result  probably  of 
extravasation  li-om  pressui-e.     A  deeper  puncture  gave  exit  to  about  a 
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quart  of  clear  serous  fluid,  upon  which  the  tumour  collapsed  in  great 
part  and  delivery  was  effected. 

The  child  lived  ten  hours,  fluid  and  particles  of  hrain- matter 
coming  away  from  the  puncture  during  that  time. 

The  tumour  on  being  laid  open  proved  to  be  an  encephalocele,  the 
dura  mater  being  bulged  out  between  the  halves  of  the  frontal  bone, 
which  were  widely  separated.  It  contained  a  portion  of  the  brain, 
which  was  exceedingly  soft.  Dr.  lliley  and  Dr.  Chambers  believe 
that  there  was  no  communication  between  the  ventricles  of  the  brain 
and  the  tumour,  and  if  so  this  is  unusual,  since,  in  most  observed 
cases,  the  communication  is  undoubted. 

The  child  "was  otherwise  well  formed,  with  the  exception  that  it 
presented  a  single  hare-lip  immediately  to  the  right  side  of  the 
median  line. 

2.  The  second  case  was  that  of  a  little  girl,  set.  11,  who,  at  birth, 
had  a  pulsating  tumour  at  the  root  of  the  nose,  evidently  dependent 

"Woodcut  3. 


This  figure  is  taken  from  a  photograph  ia  the  possession  of  Mr.  Shaw,  under  whose 
care  the  girl  is  at  present  (July,  1865)  a  patient  in  Middlesex  Hospital. 
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upon  some  communication  with  the  interior  of  the  skull,  and  probably 
connected  with  the  anterior  lobes  of  the  brain  (Fig.  3).  The  child 
had  been  first  seen  by  Mr.  Heath,  when  five  years  old,  and  a  photograph 
of  it  at  that  age  was  exhibited,  showing  that  no  material  alteration 
had  taken  place  since  that  date.  The  tumour  had  expanded  the  nasal 
bones  and  was  presumed  to  depend  upon  some  want  of  development  of 
the  base  of  the  anterior  fossa  of  the  cranium,  and  probably  of  the  cribri- 
form plate  of  the  ethmoid.  The  tumour  was  flattened  but  had  a  pro- 
jecting point,  giving  much  the  appearance  of  a  second  nose  at  the  root 
of  the  natural  one. 

The  President  (Mr.  Prescott  Hewett)  supplied  some  details  respect- 
ing the  early  history  of  this  case,  which  he  recognized.  The  child  was 
taken  soon  after  birth  to  Mr.  Arnott  to  be  operated  on  for  a  supposed 
vascular  tumour  at  the  root  of  the  nose ;  he,  however,  declined  to  in- 
terfere with  it.  Mr.  Hewett  had  alluded  to  the  case  in  his  lectures 
(unpublished)  at  the  College  of  Surgeons,  and  the  case  was  exhibited 
to  the  Court  of  Examiners  of  the  College.  He  mentioned  also  a  case 
of  fatal  error  with  regard  to  a  similar  case  which  had  come  to  his 
knowledge;  and  a  case  at  St.  George's,  in  which  the  removal  of  a 
small  tumour  from  the  wall  of  the  orbit,  was  followed  by  the  escape  of 
some  cerebral  matter,  but  the  patient  fortunately  recovered. 

"Woodcut  4. 
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3.  In  this  case  the  child  was  three  years  old,  and  the  protrusion  was 
almost  precisely  similar  to  that  in  the  second  case  as  to  position,  but  the 
tumour  was  more  prominent  and  about  the  size  of  a  very  large  marble 
(Fig.  4.).  The  tumour  was  congenital  and  the  growth  ai)peared  to 
have  increased  only  in  proportion  to  the  child's  age.  During  the  first 
four  months  of  life  the  sac  appeared  to  be  nearly  transparent,  and  at 
the  end  of  that  time  Mr.  Paget,  under  whose  care  the  child  then  was, 
tapped  it,  and  evacuated  a  considerable  quantity  of  fluid.  Afterwards 
iodine  injections  were  used  on  three  occasions,  and  caused  so  much  in- 
flammation that  serious  consequences  were  apprehended.  After  this, 
however,  the  walls  gave  way,  and  a  large  quantity  of  fluid,  looking 
like  dirty  water,  was  evacuated.  "Within  twenty  minutes  the  tumour 
refilled,  and  since  that  time  nothing  has  been  done.  The  child  is  in 
good  health  and  appears  to  be  of  average  intellect  and  suffers  no  in- 
convenience except  from  the  deformity,  which,  however,  does  not  admit 
of  remedy. 

Mr.  Cheistophee  Heath,  Qth  of  Decemher,  1864. 


6.  Enceplialocele  of  tlie  posierior  part  of  the  skull. 

The  case  occurred  in  the  practice  of  Dr.  Tebay,  of  the  Belgrave 
Road.  The  deformity  of  the  head  of  the  child  obstructed  the  labour 
and  the  forceps  was  employed  for  its  extraction.  The  child  survived 
nearly  twenty-four  hours. 

The  occipital  region  of  the  head  presented  a  soft  tumour  equal  in 
size  to  a  very  large  orange  ;  the  rest  of  the  body  was  well  formed  and 
plump.  On  dividing  the  integuments  in  the  middle  line  over  the 
tumour  they  were  found  to  blend  insensibly  with  the  dura  mater ;  the 
expanded  plate  of  the  occipital  bone  being  entirely  deficient  or  replaced 
only  by  connective  tissue.  The  arachnoid  was  well  defined,  and  the 
vessels  of  the  pia  mater  were  extraordinarily  numerous,  large,  and 
fully  injected  with  blood.  More  than  half  the  cerebral  mass,  compris- 
ing the  whole  of  the  posterior  and  part  of  the  middle  lobes  of  the 
hemispheres  of  the  cerebrum  was  contained  in  the  tumour.  The  con- 
sistence of  the  brain  was  somewhat  soft,  but  the  distinction  between 
white  and  grey  substance  was  perfectly  evident. 

No  abnormal  characters  were  presented  by  the  spinal  cord.     The 
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medulla  oblongata  was  of  unusual  breadth.  The  fourth  ventricle  was 
correspondingly  wide  and  shallow ;  and  at  its  upper  part  it  was 
bounded  by  two  elevations,  separated  by  a  slight  fissure,  which  ap- 
peared to  be  rudiments  of  the  cerebellum.  The  pons  Varolii  was  en- 
tirely absent.  From  the  upper  part  of  the  medulla  oblongata,  and 
especially  connected  ■^'ith  the  anterior  pp-amids,  a  large  number  of 
nerve-fibres  passed  up  on  each  side  into  the  substance  of  the  cerebral 
hemispheres ;  these  were  the  only  traces  of  the  peduncles  of  the  cere- 
brum. On  removing  the  membranes  of  the  brain,  the  hemispheres  fell 
apart  by  their  own  weight  and  no  traces  could  be  seen  of  corpus  cal- 
losum,  fornix,  white  or  grey  commissures.  It  was  impossible  to  dis- 
tinguish the  corpora  striata,  optic  thalami,  or  corpora  quadrigemina,  as 
separate  masses,  but  from  the  manner  in  which  the  optic  nerves  (there 
was  no  optic  commissure)  dipped  into  the  inner  and  lower  part  of  the 
hemispheres,  there  was  reason  to  believe  that  these  parts  were  blended 
with  the  hemispheres  themselves.  The  lateral  ventricles  were  of  very 
large  size. 

There  was  a  remarkable  malformation  of  the  heart  in  this    case 
which  will  be  found  described  in  another  part  of  the  Transactions. 

Mr.  Chetstophee  Heath  for  Mr.  Henet  Powee, 
Qith  of  Becemher,   1864. 


7.  Case  of  spina  lifida  in  progress  of  sponianeous  cure. 
The  subject  of  this  case  is  an  infant  tet.  12  months.  She  was 
first  seen  a  few  days  after  birth.  She  then  had  a  tumour  in  the 
lumbo-sacral  region  the  size  of  a  child's  head.  It  was  of  a  florid  red 
colour,  and  traversed  in  every  direction  by  large  vessels.  It  was  dis- 
tended with  fluid,  and  seemed  to  be  on  the  point  of  bursting.  There 
was  no  paralysis  of  the  inferior  extremities,  and  the  child  was  in  every 
other  respect  healthy  and  well  formed.  With  the  view  of  relieving 
the  tension  of  the  cyst,  it  was  proposed  to  make  a  few  minute  punc- 
tures, but  the  mother  objected  to  any  interference,  and  consequently 
no  treatment  was  adopted.  The  child  was  brought  to  King's  College 
Hospital,  in  December,  1864. 

The  tumour  has  now  nearly  disappeared,  the  contained  fluid  is  en- 
tirely absorbed,  and  the  skin  which  covered  it  is  thrown  into  numerous 
folds  over  the  site  of  the  deficiency  in  the  spinal  column  (Fig.  5.). 
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Woodcut  5. 


The  integument  has  assumed  a  perfectly  natm-al  appearance,  and  can 
be  freely  handled  without  in  any  way  inconveniencing  the  child,  who 
is  robust  and  in  perfect  health.  The  long  margin  of  the  opening  in 
the  spinal  column  seems  to  be  rounded  off,  but  this  cannot  be  clearly 
made  out  on  account  of  the  convoluted  folds  of  integument  which  are 
firmly  attached  to  it. 

Dr.  W.  G.  Platfair,  20th  of  December,  1864. 


8.  Disease  of  the  brain  of  a  tubercular  nature  associated  with  loss  of  the 

use  of  language. 
A  man,  set.   30,  had  been  for   many   months  under  my   care   on 
account  of  disease  of  one  ankle  joint.     I  had  performed  Pirogoff's  am- 
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putation  and  he  had  returned  home,  but  some  months  later  it  was  neces- 
sary to  admit  him  again,  with  an  abscess  consequent  on  carious  disease 
of  the  left  sacro-iliac  synchondrosis.  From  the  latter  he  had  profuse 
suppuration  and  became  greatly  reduced  in  health.  He  was  confined 
to  his  bed, 

One  day,  at  my  visit,  I  was  informed  that  the  man  had  been  queer 
in  his  manner,  and  either  could  not  or  would  not  speak.  He  had  no 
other  cerebral  symptoms.  He  sat  up  in  bed,  put  out  his  tongue, 
obeyed  dii'ections,  &c.,  but  when  spoken  to  looked  at  the  questioner  in  a 
vacant  manner,  and  made  no  effort  to  reply.  As  it  was  knoAvn  that  he 
was  anxious  to  prolong  his  stay  in  the  Hospital,  the.  new  symptoms 
were  attributed,  by  most  who  saw  him,  to  simulation.  During  the 
next  week  he  remained  in  much  the  same  condition  and  never  spoke  to 
any  one,  excepting  that  when  much  pressed  for  an  answer  he  would 
now  and  then  utter  the  expression,  "  Can't."  After  this  he  got  worse, 
became  restless  and  violent,  and  had  a  succession  of  epileptic  seizures. 
He  also  lost  control  of  his  sphincters.  He  lived  for  three  weeks  after 
the  loss  of  speech  was  first  noticed,  during  the  last  few  days  of  which 
he  was  in  an  insensible  state  and  subject  to  attacks  of  epileptiform 
spasms  (general)  every  few  hours. 

■At  the  post-mortem  examination  tubercular  deposit  was  fo^^nd 
beneath  the  arachnoid  at  two  distant  j^arts.  In  the  extremity  of  the 
posterior  horn  of  the  right  lateral  ventricle  was  an  isolated  mass  of  crude 
tubercle,  about  the  size  of  a  horse-bean.  Adjacent  to  this  mass  the  brain- 
substance  was  somewhat  softened.  In  the  left  fissure  of  Sylvius  there 
was  much  more  extensive  disease.  The  arachnoid  was  thickened  and 
opaque,  and  its  layers  adhered.  Beneath  it,  and  surrounding  the  trunks 
of  the  vessels,  were  several  ill-defined  masses  of  opaque  material  like 
tubercle,  and  around  these  was  exudation,  which  matted  all  the  parts 
together.  On  stripping  off  the  pia  mater  the  cortical  substance  of  the 
brain  adhered  to  it  and  was  torn.  This  latter  was  very  decidedly 
softened.  The  diseased  condition  involved  especially  the  anterior  and 
upper  part  of  the  sphenoidal  lobe,  but  it  extended  from  this  upwards 
and  inwards  to  the  island  of  Eeil.  The  specimen  shown  to  the  Society 
consisted  of  the  entire  brain.  There  was  no  disease  in  it  excepting 
that  described.  Both  lungs  contained  tubercle,  and  the  left  sacro-iliac 
synchondrosis  was  found  in  a  carious  condition. 

Without  expressing  any  opinion  as  to  the  views  held  by  M.  Broca 
and  Dr.  Hughlings  Jackson  as  to  the  seat  of  the  function  of  language, 
I  may  remark,  that  in  this   case  the  disease  was  close  to  the  part  in 
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which  that  function  is  supposed  to  be,  and  that  the  earliest  symptom 
of  cei'ebral  disease  noticed  was  inability  to  employ  speech. 

Mr.  Jonathan  Hutchinson,  ^rd  of  January,  1865. 


9.  Right  hemiplegia,  ivith  complete  loss  of  speech ;  partial  improvement. 

Attacks   of  epileptiform  convulsion.      Increase  of  paralysis.      Death. 

Brain  healthy.      Granular  degeneration  of  spinal  cord. 

W.  R.,  set.  44,  married,  silver-polisher,  was  admitted  into  King's 
College  Hospital  under  Dr.  Beale,  on  November  10th,  1864,  for  chronic 
rheumatism.  He  had  well-marked  arcus  senilis  in  both  eyes.  A  few 
hours  after  admission  he  had  sudden  right  hemiplegia  with  almost  com- 
plete unconsciousness  for  several  hours.  The  next  day  he  was  quite 
sensible,  but  unable  to  speak  or  put  out  his  tongne,  and  the  right  arm 
and  leg  were  almost  completely  paralyzed.  Reflex  action  was  increased 
in  the  paralyzed  leg ;  but  became  normal  in  a  few  days.  Face  drawn 
to  the  left  side ;  pupils  unequal.  On  the  eighth  day  he  had  an  epileptic 
fit,  the  right  side  being  most  convulsed,  and  the  right  pupil  dilated  and 
insensible  to  light.  The  palsy  of  the  limbs  and  speech  gradually  im- 
proved. On  the  twenty-first  day  he  put  out  the  tongue,  and  on  the 
twenty-sixth  day  he  could  move  the  right  arm  freely  and  articulate 
pretty  well.  On  the  thirty-ninth  day  he  had  a  fit  afiecting  the  left 
side.  The  next  day  he  was  sensible,  but  again  unable  to  put  out  his 
tongue,  and  had  much  less  power  over  the  arm.  On  the  forty-second 
day  he  had  two  more  fits,  one  afi'ecting  the  right  side.  On  the  forty- 
sixth  day  he  was  quite  unable  to  articulate,  and  the  paralysis  of  the 
right  arm  and  leg  was  all  but  complete.  He  passed  his  motions  and 
urine  under  him  throughout.  Bedsores  gradually  formed  about  the 
hips  and  sacrum,  and  he  lost  flesh  very  much.  He  became  gradually 
weaker,  remaining  quite  sensible,  and  died  on  the  14  th  of  January,  1865, 
having  been  sixty-five  days  in  the  Hospital. 

Post-mortem  examination.  —  Sub-arachnoid  fluid  very  abundant. 
Ai'achnoid  slightly  opaque.  Brain  and  medulla  oblongata  very  firm 
and  perfectly  healthy.  Several  portions  of  the  spinal  cord  were  found 
to  be  in  a  condition  resembling  that  termed  by  Mr.  Lockhart  Clarke 
transparent  granular  degeneration.  They  were  of  moderately  firm 
consistence,  and  distinguishable  from  the  healthy  portions  of  the  cord 
by  their  translucence  and  reddish-grey  colour.  Their  position  was, 
roughly,  as  follows : — one  in  the  left  lateral  tract,  at  the  commencement 
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of  the  dorsal  region;  two  in  the  middle  dorsal  region,  one  of  them 
being  in  the  right  lateral  tract  and  the  other  lower  down,  and  involving 
the  central  part  of  the  cord ;  and  two  in  the  lower  dorsal  region,  both 
involving  the  antero-lateral  tract  and  one  of  them  on  the  right  side. 
On  microscojncal  examination  no  healthy  nerve-structure  was  seen  in 
the  diseased  parts,  which  consisted  of  finely  granular  fibres,  granular 
matter,  and  numerous  corpora  amylacea.  The  minute  vessels  were  in 
a  state  of  fatty  degeneration.  There  were  a  few  small  fibrinous  beads 
on  the  aortic  valves.  At  the  apex  of  the  left  lung  was  a  cavity  sur- 
rounded by  tubercular  deposit.     The  other  organs  were  healthy. 

Dr.  MoKEis  ToKGE,  1th  of  Fehrua/ry,  1865. 


1 0.  Extensive  hcemorrhage  into  the  right  hemisphere  of  the  brain,  from  a 
patient  who  died  in  epileptiform  convulsions. 

The  subject  of  this  case  was  a  gentleman,  set.  56,  unmarried, 
plethoric,  of  a  full  habit  of  body,  a  free  liver,  but  whose  general  health 
was  quite  up  to  the  average. 

He  dined  out  on  the  day  preceding  the  fatal  attack  (January  16th), 
and  on  the  following  morning  partook  only  of  a  little  tea  for  breakfast 
(by  no  means  an  unusual  circumstance),  and  sat  quietly  reading  the 
newspaper  until  just  before  three  o'clock,  when  he  retired  to  his  bed-room 
to  wash  his  hands  for  dinner.  He,  however,  spoke  to  his  maid-servant 
as  he  passed  out  of  the  sitting-room,  and  appeared  to  her  to  be  in  his 
usual  health.  Half-an-hour  later  I  was  accidentally  passing  his  house, 
and  went  in  to  inquire  after  him.  His  dinner  was  then  untouched  on 
the  table.  The  servant  expressed  surprise  at  this,  and  thought  that  her 
master  must  have  gone  to  sleep.  She  immediately  proceeded  to  his  bed- 
room and  knocked  loudly  at  the  door ;  but  receiving  no  answer,  she 
returned  and  said  she  could  hear  him  "  snoring."  Thinking  he  must  be 
unwell,  I  went  at  once  with  the  girl  to  his  room,  and  there  found  him 
stretched  out  insensible  on  the  floor.  His  breathing  was  loud,  but 
certainly  not  stertorous ;  pulse  quick ;  pupil  of  left  and  only  eye  con- 
tracted, and  a  little  blood  flowing  from  the  mouth. 

1  raised  his  head,  loosened  his  neck-tie,  and  administered  a  little 
wine  and  water.  In  a  few  minutes  his  breathing  became  easier,  and  he 
made  an  effort  to  move  and  speak.  While  I  was  directing  pillows  to 
be  placed  under  his  head  a  violent  epileptic  convulsion  seized  him, 
which  lasted  quite  ten   minutes.      I  then  noticed  that  the  left  side 
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was  paralyzed.  In  from  fifteen  to  twenty  minutes  there  occurred 
another  seizui'e,  and  this  was  again  succeeded  by  an  interval  of  rest ; 
other  fits  followed  in  tolerably  regular  succession.  As  near  as  could 
be  ascertained,  twenty-six  fits  occurred  in  thirty  hours ;  toward  the 
end  they  became  weaker,  but  lasted  longer,  and  in  the  last  fit  he  died. 

The  fii'st  twelve  hours  he  readily  and  easily  swallowed  liquids,  and 
the  breathing  in  the  intervals  of  quiet  became  almost  natural,  the 
pulse  varying  from  90  to  118.  There  Avas,  however,  partial  ptosis  of 
the  left  eyelid,  with  a  very  contracted  pupil.  (The  right  eye  I  removed 
nearly  five  years  ago.) 

Dr.  Salter  assisted  me  at  the  'post-mortem  examination,  which  took 
place  eighteen  hours  after  death.  There  was  great  lividity  of  the  head 
and  face,  and  in  the  right  temporal  region  the  appearance  of  a  contusion, 
probably  where  he  had  struck  himself  in  falling.  On  opening  the  skull 
and  removing  the  brain,  a  great  quantity  of  clotted  blood  escaped  from 
a  wound  in  the  right  hemisphere,  on  a  level  with  the  section  of  the 
skull.  The  clots  that  thus  escaped  from  the  opening  in  the  side  of  the 
brain  remained  behind  in  the  base  of  the  skull  when  the  brain  was 
taken  out^  and,  as  well  as  we  could  judge,  amounted  to  about  three 
ounces  of  blood. 

On  opening  up  the  orifice  from  which  the  blood  had  escaped,  it  was 
found  to  communicate  with  a  large  cavity  in  the  white  substance  of  the 
hemisphere,  extending  from  its  anterior  to  its  posterior  extremity,  and 
filled  with  clotted  blood.  The  blood  had  evidently  ploughed  up  the 
brain- sub  stance  and  made  for  itself  this  cavity,  the  surface  of  which 
was  rugged,  both  white  and  grey  substance  being  completely  broken 
down  and  mingled  with  the  blood.  In  this  cavity  there  must  have 
been  at  least  two  ounces  of  blood,  so  that,  altogether  with  this  and 
that  which  had  escaped  into  the  base  of  the  skull,  there  could  not  have 
been  less  than  five  ounces  efi'used.  Whether  the  point  of  escape  was 
produced  by  the  saw,  or  had  existed  before  death,  from  the  blood 
making  for  itself  a  vent  and  thus  escaping  between  the  brain  itself  and 
the  interior  of  the  skull,  may  be  uncertain. 

The  walls  of  the  small  arteries  of  the  pia  mater  were  found,  on  ex- 
amination under  the  microscope,  to  be  quite  granular  and  in  a  state  of 
fatty  degeneration.  This  unusual  amount  of  htemorrhage  was  probably 
due  to  the  epileptic  convulsions,  which  succeeded  each  other  so  rapidly 
from  the  time  of  the  first  seizure  till  death  (thirty  hours  after),  and 
some  of  which  lasted  without  intennission  for  twenty  minutes.  Cer- 
tainly nothing  could  be  more  calculated  to  produce  fresh  bleeding  than 
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the  state  in  whicli  the  circulation  was  thrown  on  the  occasion  of  each 
rapidly  succeeding  fit,  and  it  is  probable  that  fresh  blood  was  thus 
added  to  the  original  amount  as  the  fits  were  repeated. 

The  interest  of  this  case  hinges  upon  the  extensive  destruction  of 
brain-substance,  and  the  large  amount  of  haemorrhage.  It  is  a  little 
remarkable,  that  my  patient's  relations  never  heard  of  his  having  had, 
nor  do  they  believe  he  could  have  had,  a  fit  at  any  former  period  of  his 
life.  However,  I  may  add,  that  dui'ing  the  summer  of  1859  he  lost  the 
sight  of  his  right  eye  from  destructive  internal  inflammation,  accom- 
panied at  one  time  by  much  pain,  and  at  that  period  he  was  treated  for 
rheumatism,  which  extended  down  the  right  side  of  the  body. 

It  is  not  improbable  that  the  sight  of  the  right  eye  was  lost  during  a 
slight  epileptic  seizure,  of  which  he  was  himself  unconscious,  happening 
about  this  time. 

Early  in  the  following  year,  1860,  he  placed  himself  under  my  care, 
and  finding  the  sight  of  the  left  eye  threatened,  I  recommended  enu- 
cleation of  the  right  eye-ball.  This  operation  was  performed,  and 
the  patient  made  a  good  recovery ;  the  sight  of  the  left  eye  improved, 
and  remained  perfect  up  to  the  time  of  the  seizure  above  narrated. 
Upon  examining  the  left  retina,  I  observed  a  few  minute,  but  quite  re- 
cent, apoplectic  spots  distributed  over  it,  but  otherwise  the  eye-ball 
was  perfectly  healthy.  The  mass  which  filled  up  the  right  orbit  was 
wholly  composed  of  fat  and  connective  tissue,  and  the  optic  neiwe  had 
been  converted  into  a  very  thin,  but  strong  fibrous  cord,  not  a  trace  of 
nerve  structure  remaining.  Loss  of  speech  took  place  simultaneously 
with  the  epileptic  seizure ;  but  consciousness  certainly  returned  for  a 
few  minutes  between  the  first  and  second  fit,  for  he  attempted  to  say 
something  to  me,  but  was  unable  to  articulate.  Dr.  Jackson's  expe- 
rience leads  him  to  associate  loss  of  speech  with  hemiplegia  of  the  right 
side ;  whereas  M.  Broca  has  found  it  more  frequently  associated  with 
the  afi'ection  of  the  left  side.  In  this  case  loss  of  speech  was  associated 
with  hemiplegia  of  the  left  side  of  the  body  and  destniction  of  the  right 
side  of  the  brain.  The  left  hemisphere  was  slightly  congested,  but 
nearly  normal.  The  body  was  not  further  examined ;  but  upon  empty- 
ing the  bladder  with  a  catheter  before  death,  the  urine  was  found 
highly  albuminous.  Mr.  Jabez  Hogg,  2\^t  of  Fehruary,  1865. 
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11.  Atroplnj  of  the  hrain  from  an  idiot. 

The  patient  was  a  boy,  aet.  16,  who  died  in  the  London  Fever 
Hospital  on  Februaiy  23rd,  1865,  of  lobular  pneumonia.  He  had  been 
idiotic  all  his  life.  He  had  an  idiotic  expression  of  countenance  ;  but 
there  was  nothing  very  remarkable  to  be  seen  in  the  conformation  of  the 
head  except  that  it  was  unusually  small. 

On  post-mortem  examination  the  brain  was  found  to  be  remarkably 
atrophied.  There  was  a  veiy  large  quantity  of  clear  serum  beneath  the 
arachnoid,  elevating  this  membrane  at  some  places  several  lines  above 
the  convexity  of  the  coavolutions.  The  convolutions  were  small  and 
shrivelled,  and  separated  by  wide  sulci  filled  with  fluid,  into  which  the 
point  of  the  fixiger  could  be  inserted.  The  lateral  ventricles  were  very 
capacious — each  contained  about  two  ounces  of  clear  serum.  The 
foramen  of  Monro  measured  five  lines  in  diameter.  There  were  between 
two  and  three  ounces  of  serum  at  the  base  of  the  brain.  The  brain  and 
cerebellum,  when  freed  from  fluid,  weighed  only  twenty-five  ounces 
avoirdupois.  "Cnfortunately  they  were  not  weighed  for  five  days  after 
immersion  in  methylated  spirit  60°  over-proof.  Another  brain,  after 
immersion  for  the  same  period  in  spirit  of  equal  strength,  was  found  to 
be  reduced  in  weight,  from  forty-two  ounces  and  a-half  to  thirty-six 
ounces  and  a-half  avoirdupois.  On  the  supposition  that  a  similar  re- 
duction took  place  in  the  case  now  recorded,  the  brain  would  originally 
have  weighed  twenty-nine  ounces  and  one-ninth. 

Dr.  MuECHisoN,  2lst  of  March,  1865. 


12.  Disease  of  the  temporal  hone,  and  abscess  of  the  cerehellum. 

T.  E.,  a  young  man,  aet.  18,  under  the  care  of  Dr.  Sieveking,  in 
St.  Mary's  Hospital,  had,  for, a  fortnight  before  admission,  sufi'ered 
extreme  pain  in  the  right  ear,  in  the  head,  the  face,  and  down  the 
spine. 

When  first  seen  the  skin  was  hot  and  diy;  the  pulse  80,  full;  the 
pupils  dilated  and  scarcely  answering  to  light.  Pain  in  the  head  was 
intense,  but  somewhat  relieved  by  pressure ;  there  was  no  vomiting, 
nor  any  tendency  to  such,  except  when  sitting  up. 

Some  three  days  afterwards  severe  shivering  set  in,  the  pupils  became 
strongly  dilated  and  fixed,  the  vision  double,  the  pulse  dropped  to  70, 
and  the  pain  still  continued. 
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The  following  morning  the  symptoms  were  greatly  modified,  the  patient 
slept  calmly  for  the  first  time  in  three  weeks,  the  pain  was  wonderfully 
subdued,  but  the  pulse,  still  70  in  the  minute,  decidedly  weaker. 

On  the  same  night  he  died,  having  shown  throughout  no  actual 
delii'ium,  and  no  paralysis  whatever. 

At  the  post-mortem  examination  the  dura  mater  was  found  much 
injected,  particularly  upon  the  right  side. 

Lymph  was  deposited  over  the  whole  of  the  intei'-peduncular  space 
and  pons  Varolii.  The  right  hemisphere  of  the  cerebellum  presented  an 
abscess  extending  almost  through  its  substance,  and  containing  in  front 
thick,  healthy  pus,  but  posteriorly  dark,  grumous,  broken-up  brain-tissue. 
In  addition,  the  right  seventh  nerve  was  highly  inflamed,  and  the  cavity 
of  the  tympanum  occupied  by  thick  pus,  its  osseous  roof  being  softened, 
but  no  escape  beneath  the  dura  mater. 

The  membranous  labyrinth,  examined  by  ITr.  Hinton  and  Mr.  j^orton, 
was  somewhat  thickened  and  yellow  in  the  vestibule,  but  appeared 
normal  in  the  cochlea  and  semicircular  canals. 

Mr.  A.  T.  NoETON,  2Ut  of  March,  1865. 


13.   Tumour  pressing  on  the  spinal  cord. 

This  specimen  was  taken  from  a  woman,  a^t.  46,  who  died  7th  of 
March,  in  the  Middlesex  Hospital,  under  the  care  of  Dr.  Stewart.  Her 
symptoms  began  rather  more  than  twelve  months  before  her  death  with 
a  fixed  pain  in  the  left  iliac  region,  worse  at  night.  This  continued 
without  intermission,  and  six  months  afterwards  she  began  to  feel  formi- 
cation in  the  lower  extremities,  and  had  a  sensation  as  if  a  cord  were 
tied  round  her  abdomen.  This  was  soon  followed  by  a  gradually 
increasing  loss  of  power  in  the  legs,  commencing  in  the  left.  She  did 
not  notice  any  involuntary  startings  or  twitchings.  She  was  admitted 
into  the  Hospital  14th  of  February;  there  was  then  almost  complete 
loss  of  power  of  motion  in  both  legs;  sensation  was  also  very  imperfect, 
especially  in  the  left  leg,  and  before  death  it  was  completely  destroyed. 

The  legs  occasionally  started.  She  still  continued  to  sufi'er  from  pain 
in  the  left  iliac  region.  Soon  after  admission  the  bladder  and  sphincter 
ani  became  paralyzed,  and  she  died  on  7th  of  March  from  inflammation 
of  the  bladder  and  bed-sores. 

On. post-mortem  examination  the  body  was  excessively  fat.    The  bones 
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of  the  spinal  column  were  normal.     Corresponding  to  the  interval  be- 
tween the  tenth  and  eleventh  dorsal  vertebrae  an  oval  tumour  was  found 


attached  to  the  inner  surface  of  the  dura  mater  on  the  left  side  (Pig.  6); 


Woodcut  7. 


its  long  diameter  was  one  inch  and  a-quarter,  its  greatest  depth  five  lines  ; 
it  occupied  the  interval  between  two  spinal  nerves ;  its  surface  was 
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smooth,  and  appeared  invested  by  the  arachnoid  ;  it  did  not  adhere  to 
the  surface  of  the  cord.  The  cord  itself  was  here  much  compressed,  and 
its  left  side  hollowed  out  by  the  tumour ;  its  substance  was  reduced  to 
a  soft,  white  pulp.  Above  and  below  the  cord  was  normal.  The 
tumour  itself  was  white  in  colour,  very  soft,  resembling  in  consist- 
ence the  soft  matter  which  may  be  squeezed  from  epithelial  cancers. 
On  microscopical  examination  it  was  found  to  consist  of  nucleated  fibres 
and  fibre  cells,  arranged  in  a  remarkable  manner  in  concentric  rings,  the 
centre  of  which  was  occupied  by  a  group  of  nucleated  cells  and  nuclei. 
The  centre  of  many  of  the  larger  systems  was  filled  by  a  solid  shining 
mass,  which  was  dissolved  by  acetic  acid,  and  appeared  to  be  formed  by 
a  calcified  cell  (Fig.  7). 

"With  the  exception  of  inflammation  of  the  bladder  and  pyelitis  of 
the  kidneys  the  other  organs  were  normal. 

Dr.  William  Catley,  2lst  of  March,  1865. 


14.   Gliomatous  tumour  of  the  brain. 

I  am  indebted  to  Mr.  Churton,  of  Erith,  for  the  history  of  this  case. 
The  specimen  was  taken  from  a  little  girl,  act.  2,  who  died  January  16th. 

She  had  always  been  quite  healthy  till  about  six  months  before  her 
death,  when  it  was  noticed  that  she  began  to  droop  her  head  towards  the 
left  shoulder,  and  soon  afterwards  to  complain  of  occasional  pain 
in  the  back  of  the  head ;  this  was  followed  by  rigidity  of  the  muscles  of 
the  left  side.  She  was  then  resident  in  Ireland,  and  the  disease  was 
looked  upon  as  some  aff'ection  of  the  spinal  cord.  She  continued  to  get 
worse,  and  in  December  was  brought  to  London,  and  Dr.  West  was  con- 
sulted, who  diagnosed  the  existence  of  a  tumour  at  the  base  of  the  brain. 
Mr.  Churton  first  saw  the  case  on  the  8th  of  December.  The  child  was 
BtUl  tolerably  well  nourished,  was  very  drowsy,  and  could  with  difficulty 
be  roused.  The  left  arm  was  rigidly  flexed,  and  the  fingers  were  bent 
into  the  palm  of  the  hand  and  could  not  be  extended.  There  was  also 
rigidity  of  the  muscles  of  the  left  foot  and  leg.  The  pupils  were  con- 
tracted and  equal.  The  child  constantly  rolled  its  head  from  side  to  side, 
and  occasionally  ground  its  teeth.  Repeated  attacks  of  tetanoid  spasms 
occurred,  aff'ecting  the  whole  body.  The  child  now  rapidly  emaciated  ; 
both  eyes  became  amaurotic  ;  the  lower  half  of  the  right  cornea  ulcer- 
ated ;  the  spine  became  permanently  arched  backwards  and  to  the  left 
side,  and  the  flexors  of  the  right  arm  and  leg  became  nearly  as  rigidly 
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contracted  as  those  on  the  left  side.     On   the  16th  of  January  the 
patient  died. 

On  the  following  day  I  made  a  post-mortem  examination  -with  the  as- 
sistance of  Mr.  Churton.  The  hody  was  extremely  emaciated.  JBoth 
fore-arms  were  flexed  on  the  upper-arms,  and  the  hands  were  clenched 
and  did  not  admit  of  being  extended.  The  toes  were  also  drawn  down- 
wards towards  the  soles  of  the  feet,  and  there  was  considerable  varus 
on  both  sides.  The  lower  half  of  the  right  cornea  was  occupied  by  an 
ulcer. 

The  thoracic  and  abdominal  viscera  were  quite  normal.  There  were 
no  traces  of  tubercle  anywhere  present.  The  spinal  cord  was  also 
quite  normal.  The  anterior  fontanelle  was  still  open.  The  mem- 
branes of  the  brain  were  normal.  The  convolutions  on  both  sides 
appeared  flattened.  The  ventricles  were  much  dilated  and  contained 
about  ^ij  of  clear  semm.  Extending  from  the  corpora  quadrigemina  on 
the  right  side  nearly  to  the  cerebellum,  and  occupying  the  right  processus 
a  cerebello  ad  testes,  was  a  tumour  about  the  size  of  a  large  walnut:  it  en- 
croached somewhat  on  the  left  side,  and  the  corpora  quadrigemina  formed 
little  elevations  on  its  upper  surface.  The  left  half  of  the  valve  of 
Yieussens  and  the  left  fourth  nerve  were  normal ;  the  right  half  of  the 
valve  formed  part  of  the  tumour. 

This  mass  formed  a  large  projection  into  the  fourth  ventricle  from  its 
floor  and  right  side ;  the  median  groove  was  deflected  by  it  to  the  right  side. 
The  fibres  of  origin  of  the  right  auditoiy  nerve  were  passed  from  the 
groove  just  below  the  extremity  of  the  tumour.  Onlooking  at  the  under 
surface  of  the  brain,  the  right  side  of  the  pons  Yarolii  appeared  much 
more  prominent  than  the  left.  On  making  an  incision  into  it  the  super- 
ficial layer  of  ti'ansverse  and  longitudinal  fibres  appeared  normal,  but  at 
the  depth  of  a  few  lines  the  substance  of  the  pons  was  converted  into  a 
softish,  white,  uniform  mass,  continuous  with  the  tumour.  The  iter 
a  tertio  ad  quartum  ventriculum  was  completely  obstructed.  The  fol- 
lowing parts  were  involved  in  the  tumour  : — All  the  deeper  parts  of  the 
right  side  of  the  pons,  the  right  processus  ad  testes,  the  corpora 
quadrigemina  to  some  extent,  the  right  half  of  the  valve  of  Vieussens, 
the  fibres  of  origin  of  the  right  fourth  and  fifth  nerves. 

The  substance  of  the  tumour  was  somewhat  softer  than  the  surround- 
ing cerebral  matter,  from  which  it  was  not  separated  by  any  line  of  de- 
marcation :  it  was  of  a  whitish  colour,  and  closely  resembled  ordinary 
Avhite  brain-substance.  On  microscopical  examination  it  presented  a  net- 
work of  very  delicate  nucleated  fibres  and  fibrillse  and  many  free  nuclei, 
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a  very  large  number  of  compound  granular  cells  and  a  few  fragments 
resembling  nerve  tubes.  There  were  no  cells  like  cancer  cells,  or  any 
tubercular  matter.  The  tumour  was  evidently  a  glioma,  that  is,  a  tumour 
formed  essentially  by  a  hypertrophy  of  the  neuroglia,  or  delicate  glue- 
like connective  tissue  which  exists  everywhere  between  the  nervous 
elements  in  the  brain  and  cord.  It  is  of  the  same  natiu'e  as  the  so-called 
hypertrophies  and  schleroses  of  the  brain,  but  differs  in  being  partial 
instead  of  general.  In  this  case,  as  in  so  many  others,  interference 
with  the  origin  of  the  fifth  nerve  produced  ulceration  of  the  corre- 
sponding cornea. 

Dr.  "William  Cayley,  I8th  of  Ajjril,  1865. 


15.   Softening  of  the  entire  spinal  cord,  from  a  case  of  general  paralysis 
of  the  insane.,  associated  xcith  epilepsy. 

The  patient,  a  man,  get.  36,  had  been  for  ten  years  in  the  Somerset- 
shire County  Asylum,  subject  to  epileptic  attacks,  for  which  he  had 
been  treated  (among  other  remedies,  by  the  extract  of  belladonna  in 
four-grain  doses).  Towards  the  end  of  life  the  fits  gradually  increased. 
Thus,  in  1859,  he  had  seventy-four  fits;  in  1860,  eighty-nine,  being 
eighty-three  by  day  and  six  by  night;  in  1863,  one  hundred  and  twenty- 
four,  being  forty-one  by  day  and  eighty-three  by  night;  in  1864,  one 
hundred  and  sixty-two,  being  sixty-one  by  day  and  one  hundred  and 
one  by  night.  He  was  only  confined  two  days  to  bed  before  death,  and 
during  that  time  had  several  fits. 

Post-mortem  examination. —  Thorax  and  Abdomen. —  The  various 
organs  were  natural. 

Cranium. — The  brain  was  unusually  large,  weighing  fifty-six  ounces 
and  a-quarter,  the  left  hemisphere  being  a  quarter  of  an  ounce 
heavier  than  the  right. 

Spinal  cord. — This  organ  was  much  softened  throughout,  and  was 
larger  than  the  average  size. 

Dr.  John  W.  Ogle,  18^  of  April,  1865. 


16.   General  paralysis  of  the  insane. — Epileptic  attacks. — Softening  of 
the  spinal  cord. — Brain  unusually  firm. 
Frederick  R.,  of  middle  age,  was  admitted  into  the  Somerset  Lunatic 
Asylum,  Sept.  27th,  1864,  suffering  under  "  general  paralysis  "of  the 
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insane,  and  remained  in  the  infirmary  during  the  rest  of  his  life, 
having  been  troubled  at  first  by  diarrhoea.  He  had  a  severe  epileptic 
attack  on  the  morning  of  December  the  25th,  Chiistmas-day,  and  ten 
fits  before  the  evening ;  and  a  succession  afterwards  until  the  27th, 
when  he  died. 

Post-mortem  examination. —  Cranium. — The  bones  of  the  skull  were 
natural,  and  the  dura  mater  was  easily  separable  therefrom.  The 
arachnoid  membrane  was  thickened  and  semi-opalescent.  The  lateral 
ventricles  were  dilated  and  distended  with  fluid.  The  encephalon 
weighed  forty-six  ounces  and  was  unusually  firm,  the  entire  cerebral 
structure  being  somewhat  congested. 

Spinal  column. — The  bones  were  natural,  as  also  the  spinal  mem- 
branes ;  but  the  spinal  cord  was  very  much  softened,  especially  in  the 
dorsal  region. 

Tliorax. — Both  lungs  were  in  a  state  of  pneumonia. 

Dr.  JoHx  "W.  Ogle,  \Uh  of  April,  1865. 


17.   General  paralysis  and  dementia. — Softening  of  tlie  brain-substance 
and  of  the  spinal  cord. — Pus  in  the  theca  vertehralis. 

Flora  P.,  an  inn-keeper,  set.  39,  was  admitted  into  the  Somerset 
County  Asylum,  April  23rd,  1864,  sufi'ering  from  "  general  paralysis," 
combined  with  dementia.  Her  conduct  after  admission  was  violent, 
and  she  had  propensities  dangerous  to  others.  Her  habits  were  dirty, 
and  she  passed  her  excreta  involuntarily.  After  the  19th  of  July  she 
was  confined  to  bed  in  a  helpless  but  noisy  condition,  and  died  on  the 
14th  of  August. 

Post-mortem  examination. — Thorax  and  Abdomen. — The  organs  were 
healthy. 

Cranium. — The  bones  and  the  dura  mater  were  natural.  The 
arachnoid  membrane  was  slightly  opalescent.  The  brain-substance 
was  very  softened,  and  the  lateral  ventricles  were  dilated  and  distended 
with  serum. 

Spinal  cohimji. — The  bones  were  natural.  On  opening  the  dura 
mater  a  quantity  of  purulent  fluid  escaped.  The  spinal  cord,  which 
weighed  one  ounce  and  a-half,  was  somewhat  softened  along  its  entire 
length.  Dr.  Johx  W.  Ogle,  18^A  of  April,  1865. 
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18.  Thrombosis   of  eerehral  sinuses,   ivith   apoplexy   of  optic   thalami, 
consequent  on  anaemia. 

Eliza  S.,  set.  20,  admitted  into  St.  Bartholomew's  Hospital,  under 
Dr.  Jeaffreson,  29tli  of  March,  1865,  had  enjoyed  good  health  up  to 
twelve  months  before  her  death,  when,  without  any  apparent  cause, 
the  catamenia  suddenly  ceased,  and  she  began  to  suffer  from  anaemia. 
On  admission  she  was  very  feeble  and  anaemic ;  ancles  oedematous  ; 
pain  in  left  side ;  anaemic  murmurs  in  neck,  &c.  She  complained  of 
slight  headache,  at  fii^st  frontal,  which  gradually  became  more  intense, 
so  that  on  the  night  of  April  3rd  it  kept  her  awake.  On  April  4th 
she  vomited  several  times,  was  delirious  during  the  night,  and  on  the 
5th  became  gradually  insensible  and  comatose,  the  pulse  varying  from 
ninety  to  one  hundred  and  twenty,  and  being  slightly  irregular.  She 
died  at  half-past  ten  on  the  morning  of  the  6th. 

Post-mortem  examination,  ttve?iti/-six  hours  after  death.  — Brain. — 
Convolutions  somewhat  flattened,  particularly  on  the  right  side,  and 
marked  by  impress  of  fibres  of  dura  mater.  In  the  white  matter  of 
the  posterior  part  of  each  hemisphere,  about  half-an-inch  from  the 
upper  surface,  is  a  dark  clot  the  size  of  a  pea. 

Both  lateral  ventricles  contain  a  considerable  quantity  of  blood-stained 
fluid ;  in  the  right  one  is  a  long,  thin,  dark  clot  laid  upon  the  surface 
of  the  corpus  striatum  and  optic  thalamus.  The  septum  lucidum  is  entire, 
but  soft.  The  optic  thalami  are  unusually  prominent ;  on  section,  they 
are  oedematous  and  filled  with  numerous  fii'm,  dark  clots,  by  which 
their  tissue,  greatly  softened,  is  broken  down.  These  characters  are 
more  marked  in  the  right  than  in  the  left ;  but  the  left  corpus  striatum 
presents  numerous  dark-red  points,  apparently  small  clots.  The  veins 
of  the  choroid  plexus  and  velum  interpositum,  together  with  the  venae 
Galeni  are  distended  by  firm,  partly  yellow,  and  fibrinous  clots.  These 
extend  continuously  along  the  straight  sinus,  and  for  about  one  inch 
into  the  commencement  of  the  lateral  sinuses,  a  little  further  down  the 
right  than  the  left ;  but  in  the  lateral  sinuses  they  do  not  entirely 
fill  the  vessels,  whilst  the  straight  sinus  and  the  smaller  veins  are 
greatly  distended  by  them.  The  oldest  portion  of  the  clot  appears  to 
be  at  the  junction  of  the  straight  with  the  lateral  sinuses.  It  is  here  of 
a  dull  pinkish  tint,  and  somewhat  soft.  The  blood  in  the  other  sinuses 
is  almost  entirely  fluid.      No  disease  in  any  of  the  cerebral  arteries 
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was  detected.     The  substance  of  the  brain  was  throughout  a  little  soft 
and  watery. 

!N"o  tubercle  was  detected  in  any  organ.  Several  of  the  branches  of 
the  pulmonary  artery  in  each  lung  were  obstructed  by  old  clots,  some 
of  which  were  breaking  down  in  their  centres.  There  were  numerous 
large  ecchymoses  immediately  beneath  the  endocardium  of  the  left 
ventricle,  which  was  very  firmly  contracted,  and  in  the  jejunum  there 
were  three  recent  intussusceptions. 

Dr.  Andrew,  \8th  of  April,  1865. 


19.    Cerehro-sjjinal  meyiingitis. 

Clara  L.,  set.  16,  admitted  into  St.  Bartholomew's  Hospital,  under 
Dr.  Martin,  Apiil  13th,  1865. 

History. — "Was  quite  well  up  to  April  10th;  on  that  day  about 
eleven  o'clock  in  the-  morning,  was  obliged  to  leave  her  work  at  a 
sewing  machine,  in  consequence  of  headache  and  sickness,  but  was  still 
able  to  walk  home,  though  with  difficulty,  from  Hoxton  to  St.  Pancras 
Square,  near  King's  Cross.  According  to  the  statement  of  her  sisters 
she  complained  in  the  course  of  the  day  of  feeling  cold;  towards  evening 
vomited  frequently,  and  the  next  day,  the  1 0th,  became  violently  deli- 
rious, so  that  they  had  some  trouble  in  keeping  her  in  bed.  The  sick- 
ness ceased  on  the  morning  of  the  11th;  the  delirium  continued.  She 
was  the  youngest  of  five  childi'en,  the  other  foui-  all  healthy.  ISo  his- 
tory of  exposure  to  any  infection  could  be  obtained,  but  she  had  been 
greatly  heated  and  fatigued  on  the  9th.  I^o  detailed  note  was  taken  on 
the  day  of  admission,  but  her  general  condition  and  decubitus  were  then 
apparently  the  same  as  on  the  following  morning.  The  temperature  in 
the  axilla  was  103°  P.,  pulse  105  small.  The  bowels  acted  twice  within 
an  hour  of  admission,  the  motions  scanty,  dark,  and  powdery.  She  an- 
swered questions  readily  and  sensibly,  but  had  completely  forgotten  all 
that  had  occurred  between  her  reaching  home  on  the  10th  and  her 
arrival  in  the  ward,  not  knowing  where  she  was,  or  remembering 
even  her  being  brought  to  the  Hospital. 

April  lAth. — A  well-nourished  girl,  of  fair  complexion,  frequently 
changing  her  position  in  the  bed,  but  being  generally  about  two-thirds 
turned  over  toward  the  left,  with  the  head  drawn  backwards  as  far  as 
possible  between  the  shoulders,  the  back  also  being  slightly  arched. 
Her  friends  first  noticed  this  peculiar  posture  on  the  12th.      The  head 
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retains  this  position  during  sleep,  but  duiing  the  act  of  deglutition  is 
brouglit  somewhat  forwards.  She  is  unable  to  remain  for  any  length 
of  time  on  her  back,  on  account  of  the  increase  of  pain  which  any  strain 
upon  the  muscles  at  the  back  of  the  neck  occasions.  She  occasionally 
wanders,  talking  incoherently ;  complains  of  continual  pain  at  the  nape 
of  the  neck  and  of  intermitting  pain  in  the  head.  There  is  no  tender- 
ness over  the  spinal  column,  but  slight  over  the  abdomen. 

Face  flushed,  eyes  slightly  suffused,  with  moderately  dilated  pupils, 
both  equally  so.  Respiration  hurried,  shallow,  interrupted  by  a  slight, 
dry  cough.  Lips  dry  and  peeling.  Tongue  dry  and  thickly  coated  with 
yellowish  brown  fur.  Has  taken  milk,  beef-tea,  &c.,  readily,  and  with 
ease.  Bowels  have  acted  once  in  the  course  of  the  night;  motion 
relaxed  ;  has  passed  a  fair  quantity  of  urine  voluntarily  ;  slept  quietly, 
not  wandering  or  talking.     Heart  and  respiratory  sounds  natural. 

April  1 5th. — On  Saturday,  decubitus  the  same  as  yesterday;  still 
complains  of  the  pain.  Bowels  acted  twice  ;  motions  relaxed,  of  a  bright 
yellow,  and  slimy  appearance  (had  taken  a  grain  of  calomel  the  previous 
evening);  is  thirsty;  swallows  easily.  Skin  hot,  pulse  96,  of  greater 
•volume.  Catamenia  appeared  early  this  morning  (she  expected  their 
return  in  the  course  of  this  week).  Passed  a  very  bad  night,  scream- 
ing continually  till  about  5  a.m.,  when  she  dozed  for  a  short  time,  and 
has  since  been  less  violent.  About  3  p.m.  the  respiration  became  em- 
barrassed and  noisy ;  she  could  still  swallow  easily ;  the  feet  cold  ;  the 
face  gradually  more  and  more  livid.  A  few  minutes  after  6  p.m.  she 
was  attacked  by  slight  convulsive  movements,  most  marked  in  the 
muscles  of  the  face,  which  lasted  up  to  her  death,  at  6.50  p.m.  The 
face  became  of  a  livid  pui-ple.  She  retained  consciousness  almost  up 
to  the  setting  in  of  the  convulsions,  requesting  that  her  father  might 
be  sent  for,  and  giving  his  correct  address  to  the  sister  of  the  ward. 
The  sphincters  retained  their  power  to  the  last.  The  most  careful 
examination  failed  to  detect  any  rash  during  the  time  she  was  under 
observation. 

Post-mortem  examination,  forty  liours  after  death.  —  Rigor  mortis 
well  marked.  The  thumbs  slightly  flexed  upon  the  palms.  Muscles 
of  back  natural.     Scalp  congested  and  oedematous. 

The  sheath  of  the  cord  contains  apparently  about  the  usual  quantity 
of  fluid,  but  what  there  is  is  milky  and  opaque.  The  membranes  of 
the  upper  portion  of  the  cord  are  greatly  congested.  At  the  level  of  the 
foramen  magnum  is  a  little  greyish  transparent  lymph  on  the  posterior 
aspect,  and  there  are  numerous  delicate  adhesions  in  the  spinal  arach- 
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noid  in  the  upper  cervical  region.  The  cerebral  convolutions  are 
slightly  flattened  in  the  right  hemisphere — about  its  centre  a  consider- 
able tract  of  the  white  matter  presents  a  yellowish  tinge.  The  septum 
lucidum  and  pillai's  of  the  fornix  are  soft  but  entire.  The  vessels  of 
the  choroid  plexus  and  velum  interpositum  greatly  congested.  The 
walls  of  the  ventricles  appear  natui'al,  and  they  contain  about  the 
usual  quantity  of  clear  fluid.  There  is  some  slight  opacity  of  the 
arachnoid  at  the  base.  Ko  tubercle  detected  anywhere,  except  per- 
haps in  a  gland  by  the  side  of  the  trachea,  wluch  contains  a  putty-like 
mass.  The  spleen  weighed  five  ounces  and  a-half,  was  pale  and  soft, 
almost  pulpy.  Liver  and  kidneys  greatly  congested.  Supra-renal  cap- 
sules natural.  iSTo  change  in  Peyer's  patches  :  in  the  right  ovary,  there 
was  a  small  recent  clot,  and  also  in  the  interior  of  the  uterus. 

Dr.  Andeew,  18th  of  April.,  I860. 


20.    Cases   of  cerehro-s^Jinal   meningitis  observed  in    the  epidemic  of 

Dantzig. 

Bertha  R.,  set.  3  years,  previously  healthy,  was  taken  ill,  26th  of 
March,  with  headache,  pain  in  the  neck,  flushing  of  the  face,  and  ex- 
cessive vomiting.  "WTien  first  seen  by  Dr.  Friedlander  she  was  ah-eady 
in  a  state  of  stupor,  lying  on  her  side  with  the  head  thrown  back  and 
the  legs  di'awn  up.  Whenever  she  was  placed  in  any  other  position 
she  uttered  cries  of  agony.  She  remained  in  the  same  condition  until 
I  saw  her  on  the  11th  of  April. 

At  first  ice  was  applied  to  the  nape,  blisters  were  applied  to  the 
ears,  and  calomel  was  given  in  repeated  doses,  the  pui'gative  action  of 
which  was  promoted  by  injections.  During  the  second  week  iodide  of 
potassium  was  given  with  decoction  of  bark. 

State  when  examined. — Skin  pale  and  flaccid,  no  eruption,  tempera- 
ture 100°,  pulse  152,  respirations  48,  difficult  and  oppressed.  On  lifting 
her  in  bed  the  child  uttered  inarticulate,  pitiful  cries  of  pain,  and  her 
countenance  became  distorted.  There  were  no  such  cries  when  the 
vertebrae  were  pressed  upon,  nor  was  any  tenderness  evinced  any- 
where. When  the  patient  was  lifted  the  head  remained  fixed  in  its 
original  position.  Pupils  neither  dilated  nor  contracted  ;  the  right  ab- 
solutely insensible  to  light,  the  left  very  slightly.  Tbere  was  marked 
internal  strabismus,  and  both  eyes  remained  open  and  have  a  fixed,  lus- 
treless expression.     On  the  day  after  I  saw  the  child  again.     Dyspnoea 
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had  increased,  and  there  was  an  eruption  of  sudamina.  She  could  not 
take  food,  and  was  evidently  sinking.  She  died  on  the  following 
morning. 

Post-mortem  examination. —  Spinal  cord. — On  exposing  the  spinal 
cord,  by  slitting  up  the  sheath  posteriorly,  it  was  found  that  the  vessels 
of  the  pia  mater  were  distended,  and  the  arachnoid  surfaces,  both  visceral 
and  parietal,  coloured  by  minute  injection.  The  visceral  arachnoid  was 
lined  by  a  layer  of  concrete,  purulent  exudation,  which  extended  with- 
out interruption  from  the  cervical  swelling  to  the  cauda  equina,  and 
completely  concealed  the  cord,  while  the  sub-arachnoid  space  was 
occupied  by  piirulent  fluid.  On  the  anterior  aspect  of  the  cord  the 
exudation  occurred  only  in  patches.  Above  the  cervical  swelling  there 
was  no  exudation  whatever.  On  exposing  the  brain  the  convolutions 
were  found  to  be  much  flattened  and  their  surfaces  dry.  Concrete 
exudation  of  the  same  character  and  consistence  as  that  found  on  the 
surface  of  the  cord  occupied  the  intergyral  spaces  over  the  sulci,  espe- 
cially in  the  neighbourhood  of  the  longitudinal  sinus  and  around  the 
veins  which  converge  towards  the  Sylvian  fissure.  The  base  of  the 
brain  was  covered  with  a  thick  layer  of  remarkably  firm  consistence, 
which  extended  forwards  to  the  chiasma,  backwards  to  the  anterior 
surface  of  the  medulla,  laterally  into  the  Sylvian  fissures  and  over  the 
inferior  surface  of  the  cerebellum,  on  the  surface  of  which  organ  it 
terminated  abruptly  by  a  line  parallel  with  its  margins.  The  brain 
substance  was  soaked  and  apparently  anaemic,  but  exhibited  no  cir- 
cumscribed softenings. 

All  the  thoracic  and  abdominal  organs  were  examined  and  found 
healthy,  excepting  that  both  lungs  (especially  the  right)  were  airless, 
and  hyperaemic  at  the  bases. 

C.  S.,  porter  in  a  bank,  was  admitted  into  the  Marien  Hospital, 
Dantzig,  on  the  6th  of  April.  He  had  been  taken  ill  the  day  before  with 
shivering,  followed  by  headache  and  vomiting,  and  was  brought  to  the 
Hospital  in  a  state  of  insensibility.  During  the  night  following  his 
admission  he  was  delirious ;  the  delirium  continued  for  a  day  or  two, 
after  which  it  gradually  subsided  into  quiet  wandering.  I  saw  him 
with  Dr.  Hildebrandt  on  the  11th,  i.e.,  the  sixth  day  of  his  illness, 
when  his  condition  was  as  follows : — 

April  11th. — When  asked  questions  he  answered  correctly,  but 
during  the  visit  began  to  wander  and  talk,  as  if  to  an  imaginary  third 
person.     In  the  night  he  had  wandered  constantly,  but  had  not  been 
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violently  delirious.  The  pulse  was  of  natural  strength  and  frequency 
(76)  and  the  breathing  was  also  natural.  On  lifting  him  in  bed  it  was 
observed  that  the  head,  which  was  unnaturally  retracted,  remained 
in  the  same  position,  and  the  muscles  of  the  back  of  the  neck  felt  some- 
what stiff,  but  by  no  means  tetanically  contracted.  He  urgently  begged 
to  be  let  down  again ;  but  did  not  appear  to  suffer  so  much  as  usually 
observed.  An  eruption  of  herpes  was  just  appearing  on  the  nose  and 
lips. 

On  the  following  day  his  condition  was  much  the  same,  but  the 
pulse  had  increased  to  96 ;  the  breathing  was  also  more  fi'equent  and 
laborious. 

On  the  14th  the  pulse  had  again  risen  to  120.  The  breathing  was 
laborious  and  frequent  (48).  The  countenance  was  flushed  and  purplish ; 
the  nostrils  dilated ;  the  scaleni  and  pectorales  contracted  strongly  on 
each  inspiration,  while  the  larynx  sank. 

There  was  dulness  of  the  base  of  both  lungs  extending  upwards  to  the 
spine  of  the  scapula,  and  harsh  bronchial  breathing  was  heard  on 
both  sides,  with  coarse  mucous  rales.  S —  could  still  answer  cor- 
rectly at  times,  but  usually  incoherently.  He  constantly  fidgetted 
with  the  bed-clothes,  &c.  Pupils  acted  well.  "WTien  he  was  lifted  up 
the  head  remained  rigid  as  before.  No  stool  since  yesterday.  Tem- 
perature in  axilla,  101.8°.     Urine  passed  naturally. 

On  the  15th  S—  was  worse.  He  was  less  easily  roused,  and  the 
pupils  scarcely  reacted.  Temperature  101.4°.  Skin  bedewed  with 
perspiration;  pulse  116;  respirations  48.  There  had  been  no  stool 
for  two  days.  As  he  had  passed  no  urine  naturally,  and  the  bladder 
appeared  distended,  the  catheter  was  used.  Mental  state  as  before.  No 
attempt  was  made  to  raise  him  in  bed ;  but  the  muscles  of  the  nape  ap- 
peared relaxed.     S —  died  16th  of  April,  at  10  a.m. 

Post-mortem  examination. — The  condition  of  the  spinal  cord  was  very 
similar  to  that  already  described ;  but  the  sub-arachnoid  space  contained 
a  large  quantity  of  liquid  pus,  while  its  concrete  lining  was  thinner. 
Anteriorly  the  pia  mater  was  free  from  exudation.  As  regards  the  ap- 
pearances observed  in  the  brain,  the  case  differed  from  the  preceding  in 
the  following  respects  : — On  the  convexities  the  quantity  of  exudation 
was  less  and  its  consistence  was  gelatinous ;  on  the  base  there  was 
scarcely  any.  On  the  upper  surface  of  the  cerebellum  there  was  a 
patch  of  purulent  exudation,  which  was  found  to  extend  along  the 
vense  Galeni  to  the  choroid  plexuses  on  each  side.  The  ventricles  con- 
tained a  small  quantity  of  fluid  pus,  which  was  most  abundant  in  the 
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posterior  cornua.     The  substance  of  the  brain  and  cord  was  somewhat 
hyperaemic,  but  appeared  to  be  of  natural  firmness. 

Dr.  J.  BuEDO-  Saxdeeson,  2nd  of  May j  1865. 


21.   Oil  paraplegia  after  fever. 

This  form  of  paralysis  appears  to  be  very  common  in  India  amongst 
men  and  horses.  In  a  communication  which  I  received  from  Dr. 
Macnamara,  of  MozufFerpore,  Bengal,  this  gentleman  makes  the  follow- 
ing observations  : — "  This  form  of  disease  usually  follows  fever.  It  is 
very  peculiar  to  see  in  some  villages  from  ten  to  twenty  or  more 
people,  both  men  and  boys,  affected  in  this  way.  Unless  veiy  bad, 
they  move  on  by  means  of  a  long  polo,  the  hands  and  arms  being  quite 
unaffected.  A  man  puts  the  pole  out  at  arms-length,  and,  leaning  on 
it,  drags  his  legs  up  to  it,  and  thus  manages  to  get  along.  Sensation 
remains  perfect,  and  the  bladder  is  seldom  or  never  affected.  It  ap- 
jiears  to  be  a  simple  affection  of  the  motor  power  of  the  legs ;  and  so 
with  the  horse — it  is  simply  the  hind  legs  that  are  affected.  An 
animal  which  I  now  have,  for  instance,  is  perfectly  fat  and  well, 
and  can  walk  about ;  but  if  you  press  on  his  back,  or  attempt  to 
mount  him,  down  he  goes,  his  hind  legs  bending  under  him,  the  fore- 
legs being  as  strong  and  good  as  ever.  Some  people  who  have  much 
to  do  with  horses  say  that  this  state  of  things  comes  on  suddenly, 
within  a  few  hours,  for  instance.  This  statement  I  do  not  think  is 
true,  though  certainly  in  the  human  subject  one  finds  that  after  an 
attack  of  fever  the  weakness  is  first  felt  suddenly,  and  goes  on  increasing 
from  that  time." 

Dr.  Macnamara  informs  me  that  it  is  rather  difficult  to  obtain  a 
hitnan  spinal  cord,  "as  these  mild  Hindoos  do  not  approve  of  post- 
mortems," but  he  has  sent  me  the  lumbar  portion  of  the  cord  of  a  horse 
which  died  of  this  disease.  The  specimen  shows  the  presence  of  ex- 
tensive morbid  changes.  Both  the  grey  and  white  substances,  but 
especially  the  latter,  were  thickly  interspersed  with  spots  and  patches 
of  some  kind  of  exudation,  and  with  numerous  round,  oval,  or  irregular 
areas  of  disintegration,  as  represented  by  the  dark  spots  and  spaces  in 
the  figui-e  (Pig.  8).  In  some  places,  particularly  in  the  posterior 
columns,  the  exudation  was  infiltrated  over  extensive  areas  into  the 
natural  tissue,  which  it  had  more  or  less  destroyed.  On  the  nature  of 
this  exudation  it  is  not  easy  to  decide.     It  was  not  affected  either  by 
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aether,  acids,  or  alkalies ;  but  these  results  were  not  improbably  due  to 
the  effects  of  the  spii'it  in  which  the  cord  had  for  some  months  been 
preserved.  In  cases  of  ordinary  paralysis,  in  epilepsy,  and  in  tetanus,  I 
have  found  precisely  the  same  kind  of  exudation,  in  either  the  cord  or 
medulla  oblongata,  which  has  been  sent  to  me  preserved  in  chromic 
acid.  Mr,  J.  Lockhakt  Clakk,  16th  of  Mat/,  1865. 


22.  Paraplegia,  commencing  loith  symptoms  thouglit  to  he  those  of  sciatica. 

Caries  of  the  lumbar  vertelrce.     JEffused  fibrin  external  to  the  spinal 

dura  mater.    Corresponding  pressure  upon,  and  slight  softening  of,  the 

spinal  cord. 

Cornelius  v.,  of  middle  age,  who  was  ruptured  on  the  right  side  about 
one  year  before  death,  experienced  pain  down  the  course  of  the  anterior 
crural  nerve,  for  which  he  kept  quiet  for  a  few  days.  He  found  that  he 
could  not  continue  his  work,  and  in  a  short  time  severe  pain  came  on 
in  the  course  of  the  sciatic  nerve  on  the  same  side,  and  the  case  was 
treated  as  one  of  sciatica — the  only  means  from  which  he  obtained  re- 
lief being  sub-cutaneous  iujections  of  morphia.    In  the  course  of  a  little 
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time  he  began  to  experience  loss  of  power  in  both  the  lower  limbs,  and 
about  three  months  before  death  the  loss  of  power  in  these  limbs  was 
complete ;  the  sensibility  of  the  skin  of  the  limbs  remaining,  however, 
entire,  and  the  sense  of  pain  in  them  being  very  acute.  Throughout 
his  illness  the  cerebral  functions  appeared  to  be  unimpaired.  He 
gradually  sank  and  died,  having  violent  involuntary  grinding  of  the 
teeth  for  three  or  four  weeks  before  death.  At  no  time  was  there  any 
tenderness  or  pain  on  pressure  over  any  part  of  the  spine. 

On  post-mortem  examination  the  body  was  found  to  be  very  emaciated. 
The  spinal  column  alone  was  examined,  as  the  friends  objected  to  any 
other  part  of  the  body  being  interfered  with.  The  spinous  processes  of 
the  lumbar  vertebrae  were  found  to  be  of  somewhat  unusual  length, 
and  on  sawing  through  the  laminae  of  these  vertebrae  they  proved 
to  be  very  soft.  On  further  examination  the  bodies  of  the  lumbar 
vertebrae  (especially  the  first  and  the  second)  were  found  to  be  carious, 
and  the  dura  mater  covering  the  cord,  correspondently  to  all  the  lumbar 
vertebras,  was  very  adherent  to  the  walls  of  the  spinal  canal  by  means 
of  effused  lymph,  which,  for  the  distance  of  one  inch  opposite  the 
second  lumbar  vertebrae,  was  quite  organized.  The  spinal  cord  in  the 
lumbar  region  was  somewhat  diminished  in  consistency. 

For  the  opportunity  of  exhibiting  the  specimens  connected  with  this 
case.  Dr.  Ogle  had  to  thank  J.  Ewens,  Esq.,  of  Milton  Abbass.  He 
brought  it  before  the  notice  of  the  Society  at  the  present  time  with 
special  reference  to  the  late  melancholy  death  of  the  Czarewitch, 
whose  fatal  illness  fi'om  inflammation  of  the  membranes  of  the  brain 
and  spinal  cord,  in  connection  with  caries  of  the  lumbar  vertebrae 
and  psoas  abscess,  had  excited  much  interest,  and  whose  illness  had 
been  considered  to  be,  and  treated  as,  lumbago.  He  also  adduced, 
in  connection  with  this  case,  one  of  abscess  in  the  rectus  femoris 
muscle,  which  had  given  rise  to  symptoms  which,  until  the  day 
before  death,  were  thought  to  he  those  of  sciatica ;  this  case  will  be 
found  detailed  in  another  part  of  this  volume  of  Transactions. 

Dr.  John  W.  Ogle,  l&th  of  Ma>j,  1865. 


23.  Encephalocele  of  the  posterior  part  of  the  skull. 
This  case  occurred  in  the  practice  of  Mr.  Taylor,  of  Guildford. 
Mrs.  Q.,  aet.  35,  a  gardener's  wife,  mother  of  five  children,  none  of 
whom  exhibited  any  kind  of  malformation,  was  delivered,  the  12th  of 
March,  at  6,  a.m.,  of  a  female  child,  at  the  full  period.    The  liquor  amnii 
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was  discharged  on  the  evening  of  the  9th,  and  labour  commenced  on 
the  night  of  the  11th.  The  presentation  was  the  face,  with  the  chin 
directed  forwards,  and  the  labour  was  terminated  without  any  difficulty. 
The  child  was  well  groAvn  and  plump ;  its  face  resembled  that  of  an 
acephalous  monster,  both  the  frontal  and  parietal  bones  being  flattened 
so  as  to  leave  no  forehead  and  a  very  small  cranium,  while  from  the 
back  of  the  head  there  depended  a  long  bag  or  tumour  covered  by  the 
scalp,  and  containing  fluid  and  some  substance  of  soft  consistence  (Fig. 
9).     The  child  was  veiy  feeble;  breathed  badly  and  with  a  moaning 

T^^OODCUT   9. 


noise ;  it  moved  its  arms,  but  was  not  seen  to  move  its  legs ;  it  could 
not  suck,  though  its  jaws  closed  on  the  finger  introduced  into  its 
mouth.  Some  milk  poured  into  its  mouth  was  not  swallowed.  It  be- 
came weaker  during  the  day  and  could  not  be  kept  warm.  It  died  the 
next  day  at  11  a.m. 

After  death  the  bag  at  the  back  of  the  head  was  laid  open  in  its  en- 
tire length,  when  about  eight  ounces  of  dark,  bloody  serum  escaped, 
part  of  which  came  from  one  of  the  lateral  ventricles.  The  brain  came 
into  view,  consisting  of  two  hemispheres  expanded  by  serous  fluid  into 
thin  sacs  of  a  deep-red  colour.    The  bones  of  the  cranium  being  divided 
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by  a  "7" -shaped  cut,  the  occipital  bone  was  found  deficient  in  all  its 
cranial  portions,  so  that  there  was  a  large  breach  in  the  skull,  thi'ough 
which  the  brain  had  escaped  into  the  tumour.  The  cranial  cavity 
contained  only  the  anterior  lobes  of  the  brain,  its  convolutions  elon- 
gated and  stretched  by  the  di'agging  of  the  larger  mass  contained  in 
the  bag.  The  tentorium  was  divided  and  the  brain  removed,  when 
no  trace  of  a  cerebellum  could  be  found.  The  spinal  cord  was  small 
and  flaccid,  and  formed  no  expansion  into  medulla  oblongata  or  pons 
Yarolii,  passing  at  once  into  the  crura  cerebri. 

The  cranial  nerves  were  extremely  small,  and  appeared  to  consist  of 
little  more  than  neurilemma,  probably  from  their  being  put  on  the 
stretch.  Dr.  MmcHisoiir /or  Dr.  Henet  G.  Weight, 

16th  of  Mai/,  1865. 


II.— DISEASES  ETC.,  OF  THE  ORGANS  OF  RESPIRATION. 

1.  Necrosis  of  the  cricoid  cartilage,  ivith  incipient  ossification,  in  the  case 
of  a  man,  at.  30. 
The  specimen,  taken  from  a  young  man  who  died  of  phthisis,  illus- 
trated the  pathological  changes  that  precede  death  of  the  cartilage. 
The  disease  was  not  far  advanced,  but  the  perichondrium  had  separated 
entirely  from  the  posterior  half  of  the  cartilage  on  the  right  side,  and 
was  only  attached  here  and  there  on  the  left  side.  When  the  larynx 
was  opened  the  cartilage  was  found  to  be  bathed  in  pus ;  and  it  was  to 
be  observed  that  at  several  places  the  cartilage  had  undergone  ossifi- 
cation. Dr.  MoEELL  Mackenzie,   15^7^  o/iVbue?»5e/',  1864. 


2.  Congenital  aphonia.  Excresenees  in  the  larynx.  Deceptive  sensation 
on  introduction  of  the  finger  into  the  larynx  during  life. 
The  patient,  a  child,  set.  between  3  and  4  years,  could  not  be  ex- 
amined with  the  larnygoscope,  principally  on  account  of  the  shape  and 
position  of  the  epiglottis.  The  case  was  a  very  interesting  one,  as  the 
aphonia  had  been  congenital,  or  had  occurred  immediately  after  birth. 
The  mother  had  never  known  the  child  to  utter  a  sound.  When  it  cried 
tears  came  into  its  eyes,  but  it  could  not  produce  a  sound.  On  intro- 
ducing the  finger  into  the  larynx  duiing  life  a  hard  round  tumour  was 
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felt  beneath  the  epiglottis.  It  seemed  of  cartilaginous  or  bony  character, 
and  was  believed  to  be  a  growth  connected  with  the  thyroid  cartilage. 
There  seemed  to  be  no  doubt  as  to  the  nature  of  the  case,  and  the 
patient  had  been  exhibited  at  another  Society,  where  several  Hospital 
physicians  and  surgeons  carefully  examined  the  larynx  and  agreed  as 
to  the  nature  of  the  disease.  The  child  died  in  an  epileptic  fit.  In- 
stead of  a  cartilaginous  tumour,  warty  growths  were  discovered  in 
the  larynx.  Some  small  warts,  the  largest  of  which  was  about  the 
size  of  a  tare,  were  found  on  the  left  vocal  cord ;  and  beneath  the  vocal 
cords  on  each  side  the  mucous  membrane  was  of  a  warty  or  granular 
character.  It  became  interesting  to  ascertain  how  the  mistake  in 
diagnosis  had  arisen. 

This,  Dr.  Mackenzie  said,  had  no  doubt  been  caused  by  the  hyoid 
bone  being  pressed  down  when  the  finger  was  introduced  into  the  mouth 
and  felt  thi'ough  the  epiglottis.  He  said,  though  such  cases  were  rare, 
and  though  the  mistake  could  only  happen  before  the  comua  of  the 
hyoid  bone  were  developed,  he  thought  the  case  instructive  in  a  prac- 
tical point  of  view,  more  especially  as  attention  had  never  been  called 
to  this  source  of  fallacy. 

Dr.  MoEELL  Mackenzie,  \5th  of  Novemler,  1864. 


3.  Two  cases  of  laryngeal  excrescence  in  very  young  children,  in  which  the 
growths  were  removed  ly  forceps,  with  the  aid  of  the  laryngoscope. 

Two  little  children  were  brought  before  the  Society  by  Dr.  Morell 
Mackenzie,  and  were  examined  with  the  laryngoscope  by  several  of  the 
members.  The  first  case  was  a  child,  aet.  4,  who  for  two  years  had 
suffered  from  loss  of  voice,  stridulous  breathing,  and  occasional  attacks 
of  threatened  suffocation.  On  examining  the  patient  with  the  laryngo- 
scope, an  oblong  tumour,  about  half-an-inch  long  and  a  quarter-of-an- 
inch  wide,  was  seen  to  be  attached  just  above  the  anterior  insertion  of 
the  vocal  cords.  After  a  consultation  with  Mr.  Mason,  who  also  ex- 
amined the  case  with  the  laryngoscope,  Dr.  Mackenzie  removed  the 
growth  with  his  laryngeal  forceps.  After  this  growth  had  been  taken 
away,  numerous  excrescences  were  seen  below,  and  some  of  these  had 
since  been  removed.  The  base  of  the  growth  could  still  be  seen.  In 
this  case  the  respiration  had  become  easy,  but  the  voice  was  still  sup- 
pressed. 

In  the  second  case,  that  of  a  child,   fet.    6,  there  had  been  also 
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loss  of  voice  for  two  years.  The  patient  had  been  under  the  care  of 
several  medical  men,  and  among  others,  under  that  of  Dr.  Martyn,  of 
Knightsbridge,  who  used  the  laryngoscope  and  recognized  the  nature 
of  the  disease.  Finding  numerous  excrescences  on  the  true  and  false 
cords,  before  operating  Dr.  Mackenzie  had  a  consultation  with  Mr. 
Mason.  Since  the  growths  had  been  removed  the  voice  had  become  loud 
and  distinctly  phonetic,  though  it  was  still  a  little  hoarse. 

He  had  brought  these  cases  before  the  Society  whilst  they  were 
still  under  treatment,  as  the  bases  of  the  tumours  could  still  be  seen, 
and  as  he  wished  to  show  with  what  facility  operations  on  the  larynx 
could  be  performed.  These  were  the  youngest  children  from  whom  ex- 
crescences had  been  removed  either  in  this  country  or  abroad.  The 
fragments  in  each  case  were  exhibited,  and  also  drawings  showing 
their  previous  position  in  the  larynx.  Dr.  Mackenzie  also  showed  the 
forceps  with  which  the  growths  had  been  removed. 

Mr.  Mason  said  he  could  corroborate  Dr.  Mackenzie's  statements, 
as  he  had  examined  the  children  with  the  larj-ngoscope  both  before  and 
after  the  operations. 

Dr.  MoEELL  Mackenzie,  20th  of  Deccmher,  1864. 


4.  A  case  of  cirrhosis  of  the  limg. 

The  clinical  history  of  this  case  was  as  follows  : — 

Eichard  B.,  set.  34,  was  admitted  into  the  clinical  ward  of  Guy's 
Hospital,  October  26th,  1864,  and  placed  under  the  care  of  Dr.  Barlow. 
He  stated  that  he  had  no  fixed  residence,  but  that  he  had  worked  as  a 
labourer  on  the  railroad,  docks,  &c.  He  was  unable  to  give  any  family 
history,  excepting  that  he  believed  his  mother  had  died  of  dropsy.  He 
proceeded  to  say  that  when  about  twelve  years  he  had  left  home  and  gone 
to  sea;  that  he  had  been  intemperate,  and  drank  freely  of  beer  and  of 
spirits.  Mne  years  ago  he  was  in  St.  Thomas's  Hospital  for  five  or 
six  weeks  with  "  spitting  of  blood."  Since  that  time  he  had  been  at 
woz'k  as  usual  until  three  weeks  ago,  when  he  was  obliged  to  give  up 
his  work  on  account  of  sharp  pain  over  the  region  of  the  liver  and  be- 
tween the  shoulders. 

He  thought  he  had  never  suffered  from  rheumatism.  He  was  a 
strong,  powerful-looking  man,  with  well-developed  chest  and  good-sized 
bones ;  and  although  he  said  that  he  was  now  thinner  than  he  had  been 
some  time  since,  yet  it  was  easily  seen  that  he  had  been  a  very  muscu- 
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lar  man.  His  skin  was  moist,  not  particularly  hot,  and  spots  of  pur- 
pura were  noticed  on  his  arms.  His  face  and  lips  were  bluish,  and 
became  very  livid  while  coughing.  Tongue  was  white  and  furred  ;  a 
red  line  on  the  gums.  On  the  cheeks  and  on  other  parts  of  the  face 
one  or  more  small  spots  were  noticed,  varjdng  in  size  from  a  pea  to  a 
fourpenny-piece,  which  were  perfectly  white  and  colourless,  and  had 
irregularly  defined  margins. 

Pulse  72,  full  and  regular;  respirations  32.  He  continued  to  lie 
most  easily  on  his  left  side.  On  examining  the  heart  a  systolic 
bruit  was  heard,  and  it  was  heard  loudest  about  one  inch  and  a-half 
below,  and  to  the  right  of,  the  left  nipple — not  heard  in  the  course  of 
the  aorta,  nor  in  the  axilla,  but  distinctly  over  and  as  low  down 
as  the  level  of  the  ensiform  cartilage.  In  other  words,  this  bruit  was 
heard  with  the  greatest  intensity  a  little  to  the  left  of  the  left  margin  of 
the  sternum,  and  midway  between  what  would  be  considered  to  be  the 
normal  position  of  the  right  and  of  the  left  apex  of  the  heart.  Percus- 
sion showed  dulness  on  the  left  side  anteriorly  and  posteriorly,  and 
there  was  crepitation  at  the  apex  of  the  left  lung.  Expiration  pro- 
longed. Cough  troublesome.  Expectoration  was  purulent  and 
tenacious,  with  blood  in  it. 

.  Abdomen  distended,  and  increased  dulness  over  the  region  of  the 
liver,  where  there  was  pain  on  pressure  and  on  inspiration.  No  sick- 
ness ;  bowels  regular ;  appetite  good ;  urine  was  acid,  with  no  deposit 
of  lithates,  and  no  trace  of  albumen. 

When  admitted  there  was  oedema  over  the  insteps,  but  this  had 
got  less  since  the  patient  came  into  the  Hospital. 

October  28th. — Tongue  cleaner.  Pulse  72,  and  regular.  Eight  side 
of  the  thorax  and  abdomen  rounded ;  the  superficial  veins  were  very 
evident,  and  more  so  on  the  right,  than  on  the  left  side.  Urine  clear 
and  scanty. 

2dth. — Pulse  100.     Kespirations  26.     Bowels  open. 

November  1st. — Pulse  80.  Tongue  clean.  Stethoscopic  signs  the 
same. 

2n(I. — Patient  up  and  dressed  to-day.  The  systolic  murmur  heard 
in  the  same  place  as  on  admission.  Crepitant  rales  under  the  left 
clavicle,  with  marked  dulness  on  percussion. 

Srd. — Expectoration  purulent  and  mixed  with  blood.  Urine  high 
coloured,  but  no  albumen  detected. 

4th. — Said  that  he  felt  better.  Pulse  88.  Feet  and  legs  oedematous 
after  being  out  of  bed  a  few  hours. 


DESCRIPTION  OF  PLATE  III. 

lUusti-ating  Dr.  Barlow's  and  Dr.  H.  G.  Sutton's  case  of  CiiThosis  of 
the  Lung  (p.  39). 

Fig.  I. — Section  from  that  part  of  the  lung  most  adjacent  to  the 
thickened  pleui'a.  In  one  part  of  the  field  the  diseased  pleiu'a  is  seen 
to  be  made  up  of  fibroid  cellular  elements ;  well  developed  bimdles  of 
newly  fonned  fibrillated  tissue,  and  between  the  bundles  round  and 
elongated  cells  with  granular  contents. 

A.  Eepresents  a  bundle  of  newly  fonned  fibiillated  tissue  (the  artist  has  di-awn  the 

delicate  fibres  too  distinctly).- 

B.  A  number  of  spindle-shaped  cells,  associated  Avdth  spherical,  oblong,  and  other 

granular  corpuscles. 
c.  A  quantity  of  elastic  tissue,  being  the  normal  elastic  tissue  of  the  cell-walls,  but  the 

bundle  so  large  that  in  aU  probability  it  consists  of  the  elastic  fibres  of  two  or 

three  air-cells  thrown  into  this  shape  by  the  atrophy  and  welding  together  of 

the  ceUs. 
D.  The  remains  of  an  air-cell. 

Fig.  II. — A  thin  section  from  the  middle  of  the  upper  thii'd  of  the 
lung  showing  the  walls  of  the  air-cells,  and  the  aii'-sacs  filled  with 
newly  fonned  tissue  elements. 

A.  A  number  of  granular  corpuscles,  of  various  shapes,  but  having  no  very  visible 

nuclei. 

B.  A  mass  of  fusiform,  spherical,  and  other  shaped  cells,  and  ovoid  granular  corpuscles 

between  the  fusifonn  cells,  indicating  growing  fibroid  tissue. 
c.  Elastic  fibres  of  the  air-sacs. 
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%th. — Mucli  the  same. 

\Ath. — Pulse  100.  Bruit  heard  as  before.  Crepitation  and  dul- 
ness  at  the  left  apex,  and  percussion  indicated  that  the  liver  was 
enlarged. 

2^rd. — Bruit  still  heard  in  the  same  situation ;  well  marked  dulness 
and  crepitation  were  evident  over  the  left  apex,  both  anteriorly  and 
posteriorly.  Legs  and  feet  (Edematous.  Pulse  100.  Tongue  furred. 
Complains  greatly  of  difficulty  in  breathing. 

2bth. — Lividity  of  the  face  less  when  up  than  when  in  bed,  other- 
wise he  was  much  in  the  same  condition.  Urine  discovered,  however, 
to  be  slightly  albuminous.  Lithates  in  abundance.  The  patient  re- 
mained in  much  the  same  condition  until  about  three  days  before  he 
died,  when  he  complained  of  increased  difficulty  in  breathing,  and  his 
face  became  even  more  markedly  livid  than  it  was  before.  On  Decem- 
ber 11th,  1864,  he  died  of  what  appeared  to  be  an  attack  of  capillary 
bronchitis. 

Post-mortem  examination  by  Dr.  Wilks,  made  twenty  hours  after 
death.  Pace  bloated  and  purple,  general  anasarca  moderate  in  amount. 
Abdomen  distended-     Head  not  examined. 

Pleura  (left)  enormously  thickened,  the  costal  universally  so,  but  the 
pulmonary  pleura  was  natural  over  a  small  part  of  the  lower  lobe 
of  the  lung,  where  the  tissue  was,  to  all  appearance,  healthy.  A 
circumscribed,  keloid-looking  patch  on  the  right  pleura,  thick  and 
puckered,  but  no  effusion. 

Bronchi. — The  right  natural,  but  the  left  had  its  mucous  membrane 
red  and  thickened;  the  secondary  bronchi  and  all  the  smaller  branches 
were  shrunken  and  very  red  within,  but  there  were  no  dilatations. 

TJie  lungs. — The  right,  though  very  large,  was  quite  healthy  in  tex- 
ture. The  left  lung,  in  its  upper  part,  and  in  fact  all  except  a  portion 
of  the  size  of  a  pear  at  the  base  posteriorly,  was  converted  into  a 
gristly  mass,  which  on  section  presented  the  cut  ends  of  the  great  ves- 
sels and  shrivelled  tubes,  with  a  great  deal  of  white  fibroid  tissue.  In 
one  or  two  places  a  piece  of  seemingly  good  lung,  of  the  size  of  a  horse- 
bean  was  left,  as  an  islet  in  the  fibrous  mass.  The  part  which  had 
escaped  induration  and  appeared  healthy  was  not  emphysematous. 
The  bronchial  glands  were  sound. 

Heart  very  large.  Left  ventricle  did  not  appear  to  have  suffered. 
The  right  ventricle  was  dilated  and  much  thicker  than  natural,  and 
this  was  especially  true  also  of  the  right  auricle.  The  edge  of  the  tri- 
cuspid valve  was  thickened.  Liver  enlarged ;  section  showed  the  nutmeg 
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appearance.  Spleen  large  and  very  firm.  Kidneys  much  enlarged, 
coarse,  and  congested,  and  a  small  cyst  was  found  in  one  kidney.  In- 
testines were  normal. 

It  may  be  remarked  that  in  this  instance  we  were  enabled  during 
life  to  diagnose  a  somewhat  unusual  form  of  heart  disease  (disease  of 
the  tricuspid  valve),  and  also  the  exact  nature  of  the  lung  disease.  The 
former  we  were  led  to  infer,  by  way  of  exclusion.  A  "  bruit"  near  the 
apex  of  the  heart  at  first  suggested  the  idea  of  diseased  mitral  valve. 
This  was  excluded  by  the  character  of  the  pulse  and  by  the  circumstance 
of  the  bruit  becoming  feebler  and  entirely  disappearing  as  the  stetho- 
scope was  placed  over  and  nearer  the  axilla.  There  remained,  then,  the 
question  between  old  pericarditis  and  tricuspid  regurgitation — to  the 
former  was  opposed  the  absence  of  any  evidence  of  previous  rheuma- 
tism, as  well  as  of  any  illness  that  could  be  construed  into  pericarditis. 
The  seat  of  the  murmur  was  also  lower  and  more  to  tlie  right  than  is 
ordinarily  the  case  with  a  pericardial  bruit,  whereas  the  part  nearly  over 
the  ensiform  cartilage  was  in  favour  of  tricuspid  regurgitation.  The 
circumstance  of  the  murmur  not  being  exactly  over  the  ensiform  cartilage 
was  probably  accounted  for  by  the  heart  being  dragged  up  by  the  con- 
traction of  the  apex  of  left  lung.  The  nature  of  the  disease  of  the  lung 
was  inferred  from  the  history  of  the  patient,  including  his  habits,  from  the 
symptoms  generally  being  opposed  to  phthisis,  (as  was  also  the  fact  of 
the  heart  disease,)  and  from  the  white  spots  on  the  face,  which  were 
supposed  to  be  owing  to  fibroid  change  in  the  skin. 

Dr.  G.  HiLAEO  Baexow,  3rd  of  January^  1865. 

Report  on  the  above  specimen. — On  referring  to  the  diseased  lung,  it 
will  be  noticed  that  the  pleura  on  the  suface  of  the  lung,  had  been 
very  much  thickened ;  and  still  closer  observation  will  show  that  the 
process  of  thickening  had  extended  into  the  surface  of  the  lungs,  so 
that  there  is  no  abrupt  line  of  termination  between  the  diseased 
pleura  and  the  lung,  but  the  reverse  :  they  gradually  fade  into  one 
another,  so  much  so  that  it  cannot  be  said  where  one  begins  and  the 
other  ends. 

It  will  be  further  noticed  that  the  connective  tissue  around  the 
bronchial  tubes  and  pulmonary  vessels  is  unusually  distinct,  and  that 
it  is  apparently  increased  in  quantity. 

"With  the  object  of  endeavouring  to  throw  some  light  upon  the 
nature  of  the  pathological  changes  that  had  taken  place,  sections  were 
made  from  different  parts  of  the  lung,  and  drawing  No.  1  represents  a 
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thin  section  from  the  lung  adjacent  to  the  greatly  diseased  pleura. 
(See  Plate  III.) 


Drawing  ]S"o.  1, 

Section  from  that  part  of  the  lung  most  adjacent  to  the  thickened 
pleura.  In  one  part  of  the  field  the  diseased  pleura  was  seen  to  he 
made  up  of  fibroid  cellular  elements ;  well  developed  bundles  of  newly 
formed  fibrillated  tissue,  and  between  the  bundles  round  and  elongated 
cells  with  granular  contents. 

A.  Represents  a  bundle  of  newly  formed  fibrillated  tissue. 

B.  A  number  of  spindle-shaped  cells,  associated  with  spherical,  oblong, 

and  other  granular  corpuscles. 

c.  A  quantity  of  elastic  tissue,  being  the  normal  elastic  tissue  of  the 
cell-walls,  but  the  bundle  so  large  that  in  all  probability  it 
consists  of  the  elastic  fibres  of  two  or  three  air-cells,  thrown  into 
this  shape  by  the  atrophy  and  welding  together  of  the  cell. 

D.  The  remains  of  an  air-cell. 

The  normal  elastic  fibres  could  be  easily  distinguished  from  the 
new  fibroid  tissue ; — by  the  greater  length  of  each  individual  elastic 
fibre,  by  the  readiness  with  which  each  fibre  could  Ije  traced,  by  the  dark 
outline  and  bright  sparkling  centre  of  the  elastic  fibre,  and  lastly  by 
theii"  arrangement  and  curving. 

Thus  it  wUl  be  seen  that  the  pathological  process  going  on  in  the 
pleui'a,  had  extended  into  the  lung  and  wholly  destroyed  the  air-cells. 


Deawing  s^o.  2. 
A  thin  section  from  the  middle   of  the  upper  third  of  the  lung 
showing  the  walls  of  the  air  cells,  and  the  air  sacs  filled  with  newly 
formed  tissue  elements. 

A.  A  number  of  granular  corpuscles,  of  various  shapes,  but  having  no 

very  visible  nuclei. 

B.  A  mass  of  fusiform,  spherical,  and  other  shaped  cells,  and  ovoid 

granular  corpuscles,  between  the  fusiform  cells,  indicating  growing 
fibroid  tissue. 
c.  Elastic  fibres  of  the  air-sacs. 
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A  third  section  made  from  that  portion  of  the  lung  which  appeared 
comparatively  healthy,  showed  the  air  sacs  to  contain  a  number  of 
granular  corpuscules  mostly  of  a  spherical  form. 

The  I'esult  of  the  microscopical  examination  appeared  to  show  : — 

1.  That  there    had    been  a  formation  of  new  tissue    elements,    and 

of  such  elements  as  are  usually  considered  to  represent  fibroid 
tissue. 

2.  That  such  newly  formed  tissue   elements  were   most   highly  de- 

veloped in  those  parts  of  the  lung  most  adjacent  to  the  thickened 
pleura  and  the  increased  fibrous  tissue  around  the  bronchial 
tubes. 

3.  That  the  newly  formed  fibroid  cellular  tissue  could  be  readily  traced, 

extending  into  the  lung  substance  from  the  diseased  pleura,  and 
also  from  the  fibrous  tissue  around  the  bronchial  tube;  the 
portion  of  the  lung  most  removed  from  these  parts  contained  only 
granular  corpuscules. 

These  sections  were  examined  and  drawn  under  an  one  eighth  of  an 
inch  with  the  second  eye-piece,  magnifying  about  870  diameters. 

Dr.  H.  G.  Sutton,  \lth  of  January,  1865. 


5.   Chronic  ulceration  of  the  Larynx. 

The  larynx  was  taken  from  a  man  who  had  been  suffering  from 
laryngitis  for  upwards  of  two  years,  and  had  been  under  treatment  a 
long  time.  There  was  no  evidence  of  any  disease  of  the  lungs,  and 
after  death  [these  organs  were  found  healthy,  with  the  exception  of 
some  quite  recent  pneumonia. 

When  examined  with  the  laryngoscope,  extensive  deep  ulceration 
was  seen  around  the  epiglottis,  and  below  it ;  but  I  did  not  see  the 
vocal  cords.  There  was  constant  swelling  about  the  tonsils  and  uvula 
for  some  time.  Various  applications  were  made  to  the  larynx,  but 
without  much  benefit.  When  I  performed  laryngotomy  on  the  11th 
of  November,  the  man  was  apparently  dead  ;  but  by  dint  of  Sylvester's 
method  he  rallied  and  lived  in  comparative  comfort  five  days.  There 
was  no  history  of  syphilis,  though  the  man  was  supposed  to  have  had 
it.  He  was  a  labourer,  and  had  been  abroad,  but  generally  had  enjoyed 
good  health.  Mr.  William  SauiEK  for  Mr.  W.  D.  Spanton, 

llth  of  January,  1865. 
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6.  Patient  recovered  from  necrosis  of  the  cricoid  cartilage. 

The  case  of  this  patient  was  brought  before  the  Society  on  the 
Srd  of  March,  1863,  and  is  published  in  the  fourteenth  volume  of 
its  Transactions,  Tvith  a  woodcut.  He  continued  pretty  well  up  to 
Februaiy,  1864,  when  the  pharynx  became  extensively  ulcerated,  the 
mucous  membrane  of  the  larynx  swollen,  and  the  breathing  rough.  In 
March  dysphagia  occurred,  from  the  ulceration  extending  to  the 
pharyngeal  surface  of  the  cricoid  cartilage,  and  the  patient  ate  but  very 
little.  The  larynx,  however,  was  clear,  and  the  vocal  cords  were  seen 
fairly  normal.  He  subsequently  got  better,  the  pharyngeal  ulceration 
healed,  and  he  swallowed  well.  On  the  2nd  of  August,  he  stated  that 
he  had  felt  pretty  well  up  to  lately ;  but  now  there  was  evidently  some 
obstruction  to  breathing,  arising  from  considerable  swelling  of  the  false 
cords,  associated  with  stridor  and  clangous  cough.  The  epiglottis  was  a 
little  cedematous.  I  advised  tracheotomy  at  once,  and  the  patient  was 
admitted  into  the  "W'estminster  Hospital,  under  the  joint  care  of  Mr. 
Holthouse  and  myself.  It  was  divined  beforehand  that  the  rings  of  the 
trachea  were  ossified,  and  so  it  proved  during  the  performance  of  the 
operation  by  Mr.  Holthouse.  This  condition  added  much  to  the  difficulty 
of  the  operation,  requiring  portions  of  the  ossified  rings  to  be  regularly 
cut  away  with  suitable  cutting  forceps.  The  relief  was  immediate 
and  decided,  and  much  mucus  was  expectorated  through  the  silver 
tube. 

His  subsequent  progress  was  most  satisfactory,  for  he  went  on  with- 
out a  single  untoward  sj-mptom,  and  he  left  the  Hospital  on  the 
7th  of  September  comparatively  well,  wearing  the  tube,  although  all 
evidences  of  obstruction  had  subsided.  On  the  27th  of  September  he 
called  upon  me,  and  spoke  in  a  good,  firm,  and  loud,  but  a  little  rough 
voice,  on  placing  his  finger  upon  the  end  of  the  tube.  He  ate  and  slept 
well,  but  could  not  lie  on  his  back,  a  circumstance  partly  explained 
by  the  pendent  position  of  the  epiglottis.  He  resumed  his  employment 
at  Chiistmas.  Examination  with  the  laryngoscope  in  January,  1865, 
showed  the  subsidence  of  all  swelling ;  the  true  vocal  cords  were  nor- 
mal, the  opening  through  which  the  necrosed  portions  of  the  cricoid 
cartilage  had  passed  on  former  occasions  was  completely  cicatrized,  and 
the  epiglottis  was  more  erect.  His  voice  continued  good,  but  was  a  little 
husky.  He  wore  a  good  double  tube  with  an  oval  aperture  at  the  top, 
which  it  was  desirable  not  to  dispense  with  in  consequence  of  the  incle- 
mency of  the  weather.     He  had  gained  flesh  and  strength,  and  had 
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fully  recovered  from  the  condition  of  necrosis  of  the  larynx  which  had 
at  one  time  proved  so  critical  to  his  life.  It  "was  in  this  satisfactoiy 
state  that  the  patient  was  presented  to  the  Society  for  inspection,  and  he 
was  enabled  to  answer  the  questions  put  to  him  in  a  tone  that  was  heard 
by  all  the  fellows  present.  Dr.  Gibb,  1th  of  Fehniary,  1865. 


7.  Portions  of  ossified  tracheal  rings  expelled  some  months  after  tracheotomy . 
It  became  necessaiy  to  perform  tracheotomy  in  a  gentleman  under 
my  care,  in  Apiil,  1864,  for  chi'onic  disease  of  the  larynx,  with  sub- 
glottic obstruction.  This  was  done  by  Mr.  Holthouse  at  my  request, 
and  the  operation  proved  one  of  considerable  difficulty,  fi'om  the  almost 
steel-like  hardness  of  the  ossified  rings  of  the  trachea,  the  result  of  a 
gouty  constitution.  With  sti'ong  bone-nippers  only  could  the  requisite 
opening  be  made  to  admit  of  the  insertion  of  the  tube,  and  when  that 
was  accomplished  the  patient  was  instantly  relieved,  and  in  a  few  days 
was  up  and  about  again.  Some  months  later,  portions  of  lings  ex- 
foliated, loosened,  and  were  expelled,  affording  much  relief  to  some 
general  discomfort  at  the  time.  On  examination  they  presented  the 
characters  of  compact  bony  substances,  with  little  or  no  calcareous  ma- 
terial about  them.  Dr.  Glbb,  7th  of  Felrnari/,  1865. 


8.  Case  of  diphtheria,  ivith  pulmonary  apoplexy  and  intense  congestion  of 
the  stomach  and  ileum. 
W.  M.,  set.  15,  was  admitted  into  the  Middlesex  Hospital,  under  my 
care,  on  the  29th  of  December,  1864.  He  had  then  been  suffeiing  fi'om 
sore  throat  for  six  days.  His  expression  was  anxious ;  face  rather  flushed ; 
skin  hot ;  pulse  94,  feeble  and  compressible.  The  soft  palate  was  red 
and  tender,  the  pharynx  inflamed,  and  the  tonsils  red  and  swollen ; 
there  was  a  small  patch  of  exudation  on  the  right  tonsil,  apparently 
covering  a  supei-ficial  ulcer,  and  the  suiTOunding  surface  bled  on  being 
accidentally  touched  with  the  spatula  ;  the  glands  at  the  light  angle  of 
the  lower  jaw  were  swollen  and  tender.  Two  days  later  the  patient 
was  decidedly  better,  the  congestion  had  nearly  disappeared  from  the 
soft  palate,  and  he  had  begun  to  relish  his  food.  On  the  night  of  the 
1st  of  Januaiy  the  patient  slept  badly,  and  the  following  day  appeared 
to  be  more  prosti'ate.    His  pulse  had  then  fallen  to  72,  but  was  exceed- 
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ingly  veak,  and  he  had  vomited  several  times.  The  throat  was  again 
more  inflamed,  and  there  was  a  patch  of  exudation  on  the  left  tonsil, 
with  sweUing  of  the  glands  at  the  corresponding  angle  of  the  lower  jaw. 
He  lay  quiet,  and  answered  questions  with  reluctance.  The  imne  on 
this  day,  for  the  first  time,  contained  albumen,  in  the  proportion  of 
about  a  fifth. 

On  the  3rd  of  January  there  was  epistaxis  and  appai'ently  oozing 
haemorrhage  from  the  fauces  ;  there  was  also  slight  cough,  with  expec- 
toration of  frothy  mucus  mixed  with  blood,  and  vomiting  recurred  from 
time  to  time.  Pulse  72,  very  feeble.  The  uiine  contained  one  fourth 
of  albumen  ;  specific  gravity,  1014.  There  was  now  evidently  ulceration 
of  the  left  tonsil,  and  two  patches  of  exudation  had  appeared  upon  the 
posterior  wall  of  the  pharynx. 

Vomiting  continued  at  intervals,  the  prostration  increased,  suppres- 
sion of  urine  took  place  from  the  morning  of  the  4th,  and  the  patient 
died  on  the  morning  of  the  6th  of  January. 

At  the  post-mortem  examination  the  papillse  of  the  tongue  were  very 
prominent,  and  the  soft  palate  and  piUars  of  the  fauces  and  the  parts  at 
the  base  of  the  tongue  very  (Edematous ;  the  mucous  membrane  of  the 
fauces  was  intensely  red,  and  on  the  uvula  was  a  small  yellowish- white 
patch  of  slightly  adherent  false  membrane.  The  tonsils  were  much 
enlarged,  and  on  the  inner  aspect  of  each  was  an  ulcer  with  a  sloughy 
surface.  The  tissues  surrounding  the  tonsils  were  infiltrated  and 
brawny,  the  tonsils  themselves  of  a  brownish-red  colour  on  section, 
very  hard,  and  sloughy  in  the  centres. 

The  epiglottis  and  the  aryteno-epigiottidean  folds  were  thickened 
and  very  oedematous  ;  the  under  surface  of  the  epiglottis  was  covered 
by  a  yellowish,  slightly  adhering  patch  of  false  membrane.  The 
mucous  membrane  covering  the  vocal  cords  was  normal.  The 
oesophagus  appeared  normal.  The  mucous  membrane  of  the  trachea 
was  reddened  and  somewhat  rough,  especially  towards  the  lower  end ; 
that  of  the  larger  bronchial  tubes  was  intensely  injected.  The 
tubes  going  to  the  upper  part  of  the  lower  lobe  of  the  right  lung 
contained  a  moderately  finn,  black  coagulum.  On  both  sides  beneath 
the  pxdmonary  pleirra  there  were  numerous  minute  ecchymoses,  and 
also  a  few  similar  spots  beneath  the  pericardium  at  the  base  of  the 
heart.  In  the  upper  part  of  the  right  lower  lobe,  near  the  posterior 
surface,  was  a  patch  of  pulmonary  apoplexy  as  large  as  a  hen's  egg, 
which  was  shai-ply  bounded  off  from  the  rest  of  the  lung ;  its  surface, 
on  section,  was  of  a  nearly  black  colour,  and  very  granular.  There  was 
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a  similar  mass  in  the  upper  lobe  about  the  size  of  a  walnut,  and  two 
or  thi'ee  smaller  ones  in  the  left  lower  lobe. 

The  peritoneum  was  normal ;  the  kidneys  were  rather  large,  but 
quite  nonnal  in  appearance ;  the  cortices  were  rather  pale ;  the  pyra- 
mids congested. 

The  stomach  contained  some  black,  altered  blood;  the  mucous  mem- 
brane was  eveiywhere  injected,  and  of  a  dark  red  colour;  the  injection 
was  aiTanged  in  small  patches,  and  here  and  there  towards  the  lesser 
end  were  small  extravasations ;  the  surface  was  coated  with  a  layer  of 
somewhat  ^'iscid  mucus,  streaked  with  blood.  The  mucous  membrane 
throughout  the  small  intestines  was  reddened,  and  towards  the  lower 
part  of  the  ileum  visibly  injected,  with  here  and  there  small  ecchymoses 
in  its  substance.  The  solitary  glands  were  somewhat  promiaent. 
Peyer's  patches  appeared  normal.  The  bladder  was  quite  empty  and 
contracted. 

Remarks. — This  case  is  chiefly  interesting  on  account  of  the  con- 
gested state  of  the  stomach  and  ileum,  and  its  association  with  vomit- 
ing. This  symptom  is  of  not  unfrequcnt  occurrence  in  the  more 
asthenic  form  of  diptheria,  in  which  it  sometimes  supervenes,  when  the 
patient  had  previously  appeared  to  be  going  on  satisfactorily.  It  for 
the  most  part  comes  on  rather  late  in  the  illness,  and  is  always  an 
alarming  and  often  a  fatal  symptom.  In  several  cases  under  my  care 
it  has  occurred,  as  in  the  present  instance,  during  the  course  of  the 
second  week,  coincidentally  with  a  highly  albuminous  condition  of  the 
urine  ;  and  most  frequently  the  glairy  mucus,  which  forms  a  consider- 
able portion  of  the  vomit,  has  been  streaked  with  blood. 

Dr.  Greekhow,  1th  of  Felruary,  1865. 


9.  Case  of  bronchial  casts. 
E.  T.,  set.  7,  a  patient  of  Mr.  Fagge's,  of  Hythe,  Kent.  She  had 
been  suffering  for  about  ten  days  from  a  severe  cough,  which  was  de- 
scribed as  coming  on  in  spasmodic  fits,  and  as  being  much  relieved  by 
expectoration,  which  consisted  chiefly  of  mucus,  but  had  twice  con- 
tained about  a  tea-spoonful  of  blood.  In  the  intervals  she  was  pretty 
well,  and  had  walked  a  distance  of  two  miles  the  day  before  Mr.  Fagge 
first  visited  her.  This  was  on  June  21st,  1864.  On  the  evening  of 
that  day  she  expectorated  for  the  first  time  a  cast  of  the  bronchial 
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tubes.  Afterwards  one  of  those  casts  was  ejected  at  least  every  day. 
On  the  24th  she  had  a  most  distressing  fit  of  coughing  about  3  a.m.,  in 
which  her  friends  thought  that  she  would  die.  However,  she  got  rid 
of  a  cast  larger  than  any  of  those  which  had  been  expectorated  up  to 
that  time  (see  Fig.  10),  and  afterwards  she  said  that  she  was  much 

Woodcut  10. 


better,  walked  briskly  down-stairs,  and  had  no  cough  for  several  hours. 
Mr.  Fagge  saw  her  that  afternoon.  Her  pulse  was  then  quick,  and  there 
was  considerable  dyspnoea.  A  stridulous  rale  was  audible,  especially 
on  the  left  side  of  the  chest,  and  her  aunt  said  that  she  was  in  the 
condition  which  usually  preceded  an  attack  of  coughing.  At  3  r.M. 
she  became  much  distressed,  coughed  violently,  fought  for  her  breath, 
became  dark  in  the  face,  and  died. 

It  ought  to  be  mentioned  that  pertussis  was  epidemic  at  the  time ; 
her  sister  fell  ill  of  that  disease  shortly  afterwards.  No  case  of  diph- 
theria was  known  to  have  recently  occurred  in  the  neighbourhood. 
The  treatment  consisted  in  the  application  of  mustard  poultices,  and  in 
the  administration  of  small  doses  of  nitre,  antimony,  and  ipecacuauha 
wine. 

On  post-mortem  examination,  the  upper  portion  of  the  respiratory 
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passages  was  found  to  be  healthy ;  but  the  lower  part  of  the  trachea 
was  occupied  by  a  large  fibrinous  mass  of  the  same  size  as  that  which 
had  been  expectorated  on  the  morning  of  the  girl's  death.  The  rami- 
fications of  this  cast  extended  into  the  right  bronchus  and  its  branches, 
but  its  larger  end  lay  across  the  bifurcation  of  the  ti'achea,  occluding  the 
entrance  of  the  left  bronchus  so  completely  that  it  appeared  at  first  as 
if  it  would  occupy  the  branches  of  that  tube  also.  This  cast  is  repre- 
sented in  Fig.  1 1 .     The  air  tubes  contained  no  other  masses  of  fibrin  ; 

"Woodcut  11. 


but  the  small  bronchi  in  the  upper  part  of  the  left  lung  were  fiUed 
with  mucus.  The  lung  tissue  on  that  side  was  slightly  less  crepitant 
than  that  of  the  right  lung,  which  was  quite  healthy. 

On  minute  examination,  the  casts  were  found  to  be  composed  of  a 
large  number  of  delicate  concentric  laminjB.  These  laminae  consisted 
of  a  homogeneous  membrane,  with  a  tendency  to  fibrillation,  containing 
numerous  small  bright  rounded  particles,  smaller  than  a  blood  corpuscle, 
which  appeared  to  myself  and  Dr.  "VVilks  to  be  shrivelled  nuclei. 

The  case  appears  to  be  of  interest,  not  only  on  account  of  the  youth 
of  the  patient  and  of  the  large  size  of  the  casts,  but  also  because  of  the 
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unusual  vraj  in  which  the  disease  terminated.  It  might  be  expected 
that  suffocation  -would  be  a  frequent  occurrence  as  a  result  of  the 
formation  of  these  casts ;  but  this  is  undoubtedly  not  the  case ;  and  I 
have  not  been  able  to  find  a  single  instance  of  it  recorded,  either  in  the 
Pathological  Society's  Transactions  or  elsewhere. 

Dr.  Hilton  Fagge,  2lst  of  Fehniary,  1865. 


10.  Primary  cancer  of  the  left  lung  and  of  the  mediastinal  glands. 

W.  G.,  set.  31,  a  lithographic  printer,  admitted  into  Yictoria  Park 
Hospital,  under  Dr.  Edwards,  on  the  13th  of  February,  and  died  on  the 
16th  of  February,  1865. 

Stated  that  he  had  been  quite  well  and  strong  up  to  three  months 
before  admission,  when  he  began  to  suffer  from  cough  and  dyspncea ; 
that  he  had  applied  at  the  Hospital  in  the  previous  October  on  account 
of  hoarseness,  and  he  was  then  thought  to  be  suffering  from  phthisis ; 
unfortunately  the  particulars  of  the  physical  examination  had  not  been 
recorded.     The  following  note  was  taken  on  admission  : — 

Poorly  nourished ;  sallow ;  lips  dusky ;  tongue  has  thick  brown  fur 
on  dorsum ;  no  appetite ;  constant  thirst ;  occasional  nausea ;  slight 
diarrhoea ;  cough  very  troublesome  at  night ;  sputa  watery  and 
frothy ;  cannot  lie  on  his  right  side ;  respirations  32,  diaphragmatic  ; 
pulse  120,  soft;  urine  scanty,  loaded  with  pale  lithates;  chlorides  all 
but  absent. 

Physical  signs. — On  left  side,  from  clavicle  to  mamma,  great  bulging  ;■ 
absolute  dulness  ;  absence  of  respiratory  sounds  and  vocal  vibrations  ; 
slight  friction  sound  near  mamma,  posteriorly ;  feeble  respiration,  with 
a  friction  sound;  on  the  right  side  a  little  crepitation  inferiorly. 

The  heart  was  displaced  downwards  and  to  the  right,  and  there  was 
some  enlargement  of  the  subcutaneous  veins  over  the  left  side  of  the 
thorax. 

Post-mortem  examination. — A  large  malignant  growth  occupying  the 
upper  lobe  of  left  lung ;  the  mediastinal  and  bronchial  glands  enlarged, 
and  the  seat  of  malignant  disease.  The  main  bronchus  of  the  upper 
lobe  is  completely  obstructed,  its  orifice  being  plugged  by  a  soft  me- 
dullary mass.  The  great  vessels  arising  from  the  arch  of  the  aorta 
and  the  transverse  portion  of  the  arch  itself  pass  through  and  are  com- 
pressed by  the  tumour,  but  are  still  pervious.  The  left  innominate  vein 
is  all  but  obliterated,  the  most  contracted  portion  being  occupied   by 
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a  clot  "which  is  firmly  adherent  to  the  walls  of  the  vessel,  and  which 
appears  to  have  been  itself  invaded  by  the  disease  by  du'ect  continuity. 
The  branches  of  the  pulmonary  artery  supplying  the  affected  lobe  are 
completely  obliterated. 

Seart. — Recent  acute  pericarditis.  Projecting  into  the  interior  of  the 
left  auricle  from  the  orifice  of  the  left  pulmonary  vein,  which  it  com- 
pletely obstructs,  is  a  small  nodulated,  button-shaped  tumour. 

Dr.  Andrew,  1th  of  March,  1865. 


11.  Disease  of  the  trachea,  prohahli/  syphilitic,  opening  into  the  aorta. 

Thomas  C,  aet.  51,  was  admitted  into  Guy's  Hospital,  under  Dr. 
Rees,  in  February,  1865,  with  great  difficulty  of  breathing.  This  was 
sometimes  so  severe  that  he  had  to  gasp  for  life.  The  lungs  showed 
no  disease  on  auscultation,  nor  did  the  larynx  on  examination  by  the 
laryngoscope.  He  died  at  last  suddenly  after  bringing  up  some 
blood.  It  was  then  thought  that  an  aneurism  must  have  existed.  He  had 
never  been  closely  questioned  with  reference  to  a  history  of  constitu- 
tional syphilis :  he  had  had,  however,  a  local  sore  and  a  bubo,  the 
cicatrices  of  which  remained. 

On  post-mortem  examination,  the  larynx  and  tonsils  were  healthy. 
The  vocal  cords  and  glottis  were  also  unaffected.  Immediately  be- 
neath the  cords,  and  as  far  as  the  bifurcation,  the  larynx  and  trachea 
were  exceedingly  diseased,  the  change  being  due  to  a  chronic  ulcera- 
tion, thickening,  and  contraction  of  the  entire  air  tube.  The 
whole  trachea  was  narrowed,  but  at  its  upper  part,  where  it  joins 
the  larynx,  it  was  so  contracted  that  the  tip  of  the  finger  could 
not  be  inserted  into  it.  For  about  the  length  of  two  inches  the 
trachea  was  flattened  and  its  surfaces  Avero  in  approximation.  Upon 
looking  at  a  section  of  the  tube  at  this  part,  it  was  seen  to  be  flattened 
from  side  to  side,  and  its  mucous  membrane  at  some  spots  to  touch 
elevated  portions  on  the  other  side.  The  walls  of  the  tube  were  also 
much  thickened  fi'om  the  new  tissue  formed  beneath  the  mucous  mem- 
brane, also  from  the  fibrous  tissue  which  united  the  rings  together,  and 
whicb  had  been  poured  out  external  to  the  trachea. 

Upon  looking  at  the  interior,  the  surface  presented  a  most  irregular 
and  uneven  appearance,  from  the  ulceration  and  cicitrization  which 
had  taken  place.  Beneath  the  vocal  cord  there  was  a  deep  depression 
as  of  a  former  ulcer ;  below  this  a  general  irregular  surface ;  then,  at 
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the  commencement  of  the  trachea,  there  was  the  contraction  before 
mentioned,  and  below  this  again  the  trachea  became  wider,  but  the 
mucous  membrane  was  gone  and  the  rings  were  exposed.  Here  there 
was  a  perforation  which  admitted  an  ordinary  sized  probe  and  com- 
municated with  the  aorta.  This  was  nearly  an  inch  above  the  bifur- 
cation. At  the  latter  place  there  was  a  large  fibrous  cicatrix,  the 
mucous  membrane  being  gone  and  its  place  occupied  by  a  patch  of 
tough,  fibrous  cords,  which,  interlacing,  puckered  up  the  tissue  and 
caused  another  slight  contraction  at  this  part.  It  also  involved  the 
commencement  of  the  two  bronchi,  the  entrances  of  which  were  much 
narrowed  in  consequence.  This  cicatriform  appearance  suggested  the 
syphilitic  nature  of  the  disease.  The  perforation  above  mentioned 
passed  direct  into  the  aorta  at  the  back  part  of  the  arch,  and  immedi- 
ately beneath  where  the  large  vessels  are  given  off.  The  hole  was 
round  and  small,  just  admitting  a  probe.  The  aorta  was  atheromatous 
throughout.  On  examining  the  tissue  between  the  vessel  and  trachea, 
there  appeared  to  be  no  intervening  disease.  The  passage  was  direct 
into  the  aorta,  the  perforation  being  at  the  bottom  of  a  deep  ulcer 
where  the  ring  of  the  trachea  had  been  destroyed.  The  lungs  were 
full  of  blood.     The  other  organs  healthy. 

Dr.  Samuel  Wilks,  Itli  of  March,  1865. 


12.  Primary  epithelial  cancer  of  the  epiglottis  ayiH pharynx,  involving 
the  vocal  cords. 

The  subject  of  this  disease  was  a  man  upwards  of  60  years  of  age, 
who  had  attended  St.  Mary's  Hospital,  as  an  out-patient,  under  Dr. 
Sieveking. 

"When  first  applying,  January  10th,  1865,  he  complained  of  a  con- 
tinuous harsh  cough,  and  considerable  difficulty  of  respiration  after  the 
slightest  exertion.  The  pulmonary  sounds  were  normal,  and  the 
symptoms  seemed  entirely  referrible  to  the  throat. 

The  laryngoscope  alone  could  further  the  diagnosis  of  this  case,  and 
by  its  aid  a  tumour  was  discovered  upon  the  left  side  of  the  epiglottis ; 
but  difficulty  was  experienced  in  obtaining  a  view  of  the  passage  of 
the  larynx,  which  was  occupied  by  a  considerable  quantity  of  muco- 
purulent sputa,  so  as  entirely  to  prevent  the  true  cords  from  being  dis- 
tinguished. From  this  time  the  symptoms  became  rapidly  aggravated, 
the  secretion  of  sputa  constant,  the  cough  severe  and  exhau-sting,  res- 
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piration  hoarse,  whistling,  and  prolonged,  and,  according  to  the  account 
of  the  patient,  often  accompanied  by  paroxysms  of  urgent  dyspnoea. 

No  malignant  disease,  or  appearance  of  such,  could  be  detected  in 
any  other  part  of  the  body,  so  that  from  the  laryngoscopic  examina- 
tion, together  with  the  above  symptoms,  and  the  consequent  rapid 
emaciation  and  exhaustion,  it  seemed  clear  that  primary  cancer  existed 
in  the  larynx.  The  patient  gradually  sank  and  died  on  March  1 8th,  1865, 
about  six  months  after  the  commencement  of  the  laryngeal  symptoms. 

At  the  post-mortem  examination,  a  morbid  growth  of  epithelial 
cancer  was  found  projecting  from  the  posterior  or  under  surface  of  the 
epiglottis,  along  its  left  third,  extending  upwards  to  within  a  quarter 
of  an  inch  of  the  tip  of  the  epiglottis,  downwards  to  the  posterior  angle 
formed  by  the  vocal  cords,  and  laterally  along  the  wall  of  the  pharynx 
to  the  extent  of  an  inch  and  a  quarter  (^see  Plate  lY.).  This  growth 
had  prevented  the  vocal  cords  being  seen  during  life.  It  presented  an 
ulcerated  sui'face,  and  was  hollowed  out  into  a  large  cavity  in  the 
wall  of  the  pharynx,  to  the  left  of  the  epiglottis,  and  passing  down- 
wards to  the  left  of  the  larynx.  The  left  aryteno-epiglottidean  fold 
was  entirely  destroyed,  and  the  growth  involved  the  left  false  cord  at 
its  posterior  angle,  a  small  mass  at  this  part,  about  the  size  of  a  pea, 
being  seen  from  below,  projecting  through  the  rima  glottidis.  The 
true  cords  and  the  larynx  below  them  were  intact. 

A  fine  section  placed  beneath  the  microscope  exhibited  but  a  small 
amount  of  fibrous  structure.  The  substance  consisted  almost  entirely 
of  cells  with  barely  sufficient  areolar  tissue  to  hold  them  in  position, 
thus,  perhaps,  explaining  the  immoderate  tendency  to  disintegration. 
The  cells  were  of  iiTegular  and  variable  form,  many  enclosing  more 
than  one  nucleus  (^see  Plate  IV.). 

Mr.  A.  T.  XoETox,  Ath  of  April,  1865. 


13.  Primanj  cancer  of  the  larynx,  destroying  the  epiglottis,  as  seen  with 
the  laryngoscope. 
A  naval  officer,  aet.  60,  who  had  been  ill  for  fifteen  months  with 
extreme  ii'ritation  of  his  upper  air  passages.  I  first  saw  him  with 
Mr.  H.  Taynton,  of  the  Commercial  Road.  His  lungs  were  sound, 
but  there  was  a  constant  hacking  cough,  with  a  great  deal  of  expectora- 
tion, a  choking  sensation,  and  at  times  dysphagia,  with  fluids.  He 
passed  sleepless  nights,  his  appetite  Avas  bad,  and  he  had  fallen  away 


DESCRIPTION  OF  PLATE  IV. 

lUustrating  Mr.  A.  T.  jSToi-ton's  case  of  Piimaiy  Epithelial  Cancer  of 
the  Epiglottis  and  Phaiynx,  iavolving  the  Vocal  Cords  (p.  53). 

,    Fig  1  shows  the  microscopic  structure  of  the  growth  which  was  composed  mainly  of 
nucleated  cells  with  a  small  amount  of  areolar  tissue. 
Fig.  2  shows  the  situation  and  appearance  of  the  growth,  natural  size. 
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and  got  worse  during  the  previous  week ;  nevertheless,  his  general 
health  was  good,  and  his  voice  clear  and  distinct,  though  a  little 
tremulous.  On  the  left  side  an  enlarged  suhniaxillary  gland,  the  size 
of  a  walnut,  had  heen  noticed  for  twelve  months.  On  introducing  the 
laryngoscope  the  fauces  were  seen  to  be  normal.  The  epiglottis  was 
wholly  destroyed  by  ulceration  and  reduced  to  a  mere  stump,  a  single 
large  granulation  occupying  its  middle  line.  The  true  vocal  cords 
were  indistinctly  seen  during  the  utterance  of  sounds ;  the  right  false 
cord  was  red  and  fleshy  and  a  little  swollen,  whilst  the  left  was  irre- 
gularly swollen,  ulcerated,  and  covered  with  granulations.  The  chief 
amount  o^  disease  was  present  in  the  left  aryteno-epiglottidean  fold 
and  false  cord,  the  whole  presenting  a  raw,  ulcerated  surface,  with 
several  granulations  projecting  towards  the  interior  of  the  larynx.  The 
arytenoid  cartilages  were  not  distinctly  visible,  from  the  tumefaction  of 
the  surrounding  mucous  membrane,  and  there  was  free  secretion  of 
mucus. 

There  could  be  no  doubt  as  to  the  nature  of  the  disease  being  malig- 
nant, and  it  was  freely  touched  with  a  solution  of  the  iodide  of  silver, 
while  the  iodide  of  sodium,  combined  with  other  substances,  was  ordered 
internally. 

He  certainly  improved  under  the  use  of  these  remedies,  so  that  the 
cough  and  secretion  became  less,  and  he  could  swallow  fluids  without  any 
difficulty.  He  slept  better,  was  not  so  pale  and  wan,  and  the  general 
ulceration  was  diminished.  Somewhat  later,  the  submaxillary  glands 
and  the  parotid  of  the  left  side  commenced  to  enlarge,  and  became  hard 
and  painful :  the  ulceration  of  the  larynx  had  a  more  unhealthy  look. 
In  the  latter  end  of  August  the  tumour  of  the  neck  was  found  to  be 
increasing,  and  at  times  very  painful.  The  throat  was  easy,  but  the 
left  side  of  the  larynx  formed  a  prominent  growth,  which  appeared  as 
if  extending  to  the  pharynx,  and  could  be  seen  with  the  naked  eye  at 
the  back  of  the  mouth,  Avithout  the  aid  of  the  laiyngoscope.  The  disease 
now  extended  to  the  interior  of  the  laiynx,  attacked  the  left  true  vocal 
cord,  and  aphonia  ensued.  The  parotid  swelling  now  increased,  with 
great  pain,  and  the  left  side  of  the  neck  became  also  greatly  swollen 
from  oedcmatous  infiltration  of  the  subcutaneous  structm-es,  and  enlarge- 
ment of  the  glands  of  the  neck  on  that  side.  The  infiltration  par- 
took of  the  well  known  brawny  character  of  malignant  disease,  and  by 
the  middle  of  October  two  fiuctuating  swellings  had  formed  in  the  neck, 
which  were  opened,  and  pus  was  evacuated.  He  was  able  to  swallow 
tolerably  well  almost  up  to  his  death  on  the  4th  of  December,  having 
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been  confined  to  his  bed  only  five  days.  He  was  sensible,  and  breathed 
well,  and  swallowed  fiuids;  bis  voice  even  improved,  and  be  died 
quietly  from  exhaustion  and  want  of  food.  The  parotid  tumour  had 
become  very  large,  and  spread  upwards  to  the  ear :  it  was  very 
painful. 

Permission  was  granted  to  examine  the  diseased  parts  only,  and 
medullary  sarcoma  was  found  to  have  extended  through  the  thyro- 
hyoid membrane,  destroying  the  left  true  vocal  cord  and  the  parts  on 
the  left  side  of  the  larynx,  but  not  involving  the  tongue,  which  was 
quite  healthy  at  its  root. 

In  this  case  the  cancerous  disease  was  clearly  primary,  first*  attacking 
the  epiglottis,  the  whole  of  which  was  destroyed,  and  subsequently 
aifecting  the  glands  on  the  left  side  of  the  neck.  Deglutition  was  com- 
paratively good  throughout,  with  but  little  or  no  pain,  and  the  voice 
was  good  until  the  left  vocal  cord  was  involved. 

In  a  conversation  with  Mr.  Oliver  Pemberton,  of  Birmingham,  at 
Cambridge,  in  August,  1864,  he  told  me  he  had  never  seen  a  well  authen- 
ticated case  of  primary  cancer  of  the  larynx.  The  fact  is  now,  how- 
ever, undisputed  that  such  does  really  exist,  and  many  examples,  clear, 
well  marked,  and  unmistakeable,  have  come  under  my  notice. 

In  the  thirteenth  volume  of  Trans.  Path.  Soc,  is  the  record  of  an 
instance  of  epithelial  cancer  of  the  left  side  of  the  interior  of  the 
larynx,  communicating  with  an  abscess  in  the  neck,  causing  aphonia, 
which  was  undoubtedly  primaiy.  I  exhibited  the  specimen  for  Dr. 
M'^Oscar. 

Another  instance,  equally  clear  to  my  mind,  appears  in  the  twelfth 
volume  of  Trans.  Path.  Soc,  of  cancerous  tumour,  involving  the  larynx 
and  dislocating  the  epiglottis  and  hyoid  bone,  in  which  death  ensued 
from  sudden  spasm.  It  occurred  in  the  practice  of  Dr.  William  Tindall 
Robertson,  of  Nottingham,  and,  in  conjunction  with  Dr.  Dickinson, 
I  prepared  a  report  on  the  specimen,  after  careful  examination. 

Louis  has  recorded  an  example  of  primary  cancer  of  the  larynx, 
which  is  noticed  in  Dr.  Walshe's  work  on  Cancer. 

There  is  a  specimen  in  the  Museum  of  the  London  Hospital,  of 
cancer  afiecting  the  larynx  from  the  vocal  cords  downwards ;  another 
in  the  Museum  of  St.  Mary's,  of  cancer  confined  to  the  larynx  from  a 
patient  who  had  been  under  Dr.  Alderson's  care.  A  tbird  exists  in 
St.  Bartholomew's,  of  a  cancerous  tumour  springing  from  the  left  wing 
of  the  thyroid  cartilage,  not  unlike  Dr.  Robertson's  case.  Indeed, 
many  others  might  be  cited,   but  it  will  be  sufficient  to  refer  to  the 


OKGANS    Of    KESPIKATION  57 

■well-marked  instance  brought  before  the  Society,  at  its  last  meeting,  by 
Mr.  jS^ortou,  and  the  example  brought  before  the  Society  by  myself,  in 
May,  1864  (vol.  xv.,  p.  54),  of  a  cancerous  growth  of  the  larynx 
partly  removed  through  the  mouth  and  partly  through  the  pomum 
Adami.  Eesides  all  these,  I  have  three  cases  under  my  care  at  the 
present  time,  which  are  undoubted  instances  of  primary  laryngeal 
cancer;  and  my  object  in  thus  strongly  drawing  attention  to  the  sub- 
ject, is  the  importance  of  clearness  of  diagnosis,  for  the  purposes  of 
treatment,  especially  in  its  early  stage.  Although  admitted  to  be  com- 
paratively rare  by  those  who  do  not  deny  the  existence  of  the  idio- 
pathic laryngeal  affection,  we  must  not  be  unprepared  to  meet  and 
deal  with  it  when  it  does  occur,  for  it  is  at  all  times  a  grave  and 
serious  malady.  Dr.  Gibb,  ISth  of  April,  1865. 


14.  Cornish  miner's  lungs. 
The  specimen  was  removed  from  the  body  of  a  man,  aet.  55,  who 
had  been  of  somewhat  irregular  habits,  and  had  worked  in  different  tin 
and  copper  mines  in  Cornwall  for  about  thirty-eight  years.  He  had 
begun  to  work  underground  when  he  was  thirteen  or  fourteen  years  of 
age,  and  had  been  compelled  to  give  up  working  two  years  before  his 
death.  He  had  been  ailing  for  about  five  years,  and  had  complained  of 
pain  in  the  right  side  of  the  chest  which  prevented  his  lying  on  that  side, 
of  difficulty  of  breathing,  and  of  cough  and  expectoration.  He  had  spat 
some  blood,  and  was  considerably  emaciated.  The  left  lung  was  firmly 
adherent  to  the  parietes  by  old  and  thick  false  membranes,  and  the 
substance  of  the  lung  was  sparingly  crepitant,  emphysematous  at  the 
edges,  and  of  a  deep  blue  or  black  colour.  The  bronchial  tubes  con- 
tained a  brown-coloured,  muco-purulent  fluid.  The  right  lung  was 
also  firmly  attached  by  thick,  fibro-cartilaginous  adhesions.  It  was 
throughout  considerably  solidified,  especially  at  the  upper  part,  and  at 
the  apex  there  were  several  irregularly-shaped  cavities,  which,  together 
with  the  bronchial  tubes,  contained  a  brown-coloured  fluid,  similar  to 
that  in  the  bronchial  tubes  of  the  other  lung.  The  larynx  and  trachea 
were  enlarged,  and  the  mucous  membrane  of  the  trachea  and  larger 
tubes  were  studded  with  small  yellowish-coloured  specks  of  lymph.  No 
tubercle  was  found  in  any  part  of  either  lung.  The  third  rib  on  the  right 
side  was  carious,  and  near  it  there  existed  an  abscess  under  the  integu- 
ment.    The  heart  was  flaccid  and  apparently  atrophied.     It  weighed 
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from  ten  to  ten  ounces  and  a-half  avoirdupois.  The  pulmonary  artery 
and  aorta  were  much  dilated.  The  kidneys  were  natural,  except  that 
the  cortical  portions  were  somewhat  narrow.  One  supra -renal  body 
consisted  of  scarcely  anything  but  loose  cellular  tissue ;  the  other  was 
converted  into  a  cyst  containing  a  dii'ty  brown- coloured  grumous  fluid. 
Dr.  Peacock  stated  that  the  body  of  the  miner  from  which  this  spe- 
cimen was  removed  was  the  only  one  which  he  had  had  the  opportunity 
of  examining  after  death ;  but  he  thought  it  probable  that  the  lung 
afforded  a  characteristic  example  of  the  form  of  disease  which  proved 
so  fatal  to  miners,  and  which  is  commonly  called  in  the  mining  districts 
"miners'  asthma,"  or  "  miners'  consumption."  When  not  otherwise 
predisposed  to  consumption,  the  miners  become  subject  to  chronic  bron- 
chitis and  emphysema  when  they  have  scarcely  attained  middle  age, 
and  shortly  after  that  period  many  of  them  die  with  signs  of  consoli- 
dation and  breaking  down  of  portions  of  the  lung  tissue.  When,  how- 
ever, they  are  predisposed  to  consumption,  they  die  at  a  much  earlier 
period,  and  apparently  of  true  tubercular  phthisis.  The  chief  predis- 
posing cause  of  the  pulmonary  affections  was  probably  the  impure  air 
Avhich  the  miners  breathe  when  under  ground ;  the  disease  being  called 
into  active  operation  from  the  occurrence  of  inflammation,  caused  by 
cold  taken  in  the  shafts  or  at  the  surface,  after  the  men  have  been 
working  in  warm  and  ill- ventilated  places.  It  has  been  thought  that 
the  miners  are  injured  by  the  inhalation  of  gritty  particles,  like  the 
French  millstone  makers  or  builders,  but  such  does  not  seem  to  be  the 
case  with  the  Cornish  miners ;  though  the  dust  of  the  mines  may  in 
some  degree  be  influential  in  causing  disease  among  the  lead  miners  of 
the  North  of  England.  Portions  of  the  lung  exhibited  to  the  Society 
had  been  carefully  analysed  by  Dr.  Bernays,  but  no  siliceous  particles 
were  detected  in  them.  The  dark  material  was  found  to  be  carbon. 
Dr.  Peacock  thought  that  the  injurious  effect  of  the  occupation  of 
mining  was  considerably  aggravated  by  the  very  early  age  at  which 
the  men  go  to  work  in  the  mines  in  Cornwall,  many  of  them  beginning 
before  the  age  of  thirteen  or  fourteen, — that  at  which  this  man  com- 
menced working  underground.  The  condition  of  the  supra-renal  bodies 
was  noticeable  in  connexion  vrith  the  peculiarly  sallow,  dingy  com- 
plexions of  the  men  who  have  been  long  employed  in  metal  mining. 

Dr.  Peacock,  2n(l  of  May,  1865. 
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15.   Specimen  of  diseased  lung  from  a  case  of  grinder^  s  asthma. 

The  specimen  has  been  in  mj  possession  for  some  years.  It  was 
taken  from  the  body  of  a  razor-grinder,  "who  had  long  suffered  from 
grinder's  pulmonary  disease,  but  had  died  from  an  intercurrent  attack 
of  acute  pneumonia.  The  portion  of  lung  shown  is  from  the  upper  lobe, 
near  the  apex ;  it  is  consolidated,  but  some  parts  are  harder  than 
others,  and  it  is  intersected  by  a  firm  white  band,  aj)parently  produced 
by  the  thickening  of  inter-lobular  tissue.  It  is  now  of  a  dark  bluish- 
grey  colour,  but  is  paler  than  when  fresh.  On  examination  of  a  thin 
slice  under  the  microscope,  a  few  small,  ajrparently  crystalline  bodies, 
irregular  in  size  and  shape,  were  seen  embedded  in  the  tissue,  which 
also  contained  numerous  small,  well-defined,  black  masses  of  various 
sizes,  which  gave  the  lung  its  peculiar  dark  colour.  On  the  supposi- 
tion that  these  latter  might  be  at  least  partly  due  to  the  presence  of 
oxydized  iron,  a  very  thin  slice  of  the  lung  was  taken  and  immersed 
for  some  time  in  hydrochloric  acid ;  but  on  examination  under  the 
microscope  it  was  found  still  to  present  appearances  identical  with 
those  already  described.  In  order  to  determine  the  nature  of  the  appa- 
rently crystalline  bodies,  a  small  portion  of  the  lung  was  carefully  in- 
cinerated in  a  porcelain  crucible ;  it  left  a  bright  red  ash,  which 
partially  dissolved  in  boiling  hydrochloric  acid,  leaving  a  small  residue, 
that  gravitated  to  the  bottom  of  the  vessel.  On  examination  of  this 
residue  under  the  microscope,  it  was  found  to  consist  partly  of  an 
amorphous  deposit,  partly  of  small  angular  masses,  which  reflected 
light  powerfully,  and  polarized  light  transmitted  through  them.  A 
portion  of  this  residue  being,  at  the  suggestion  of  my  friend  Mr.  Heisch, 
Lecturer  on  Chemistry  at  the  Middlesex  Hospital,  exposed  in  a  shallow 
platinum  vessel  to  the  fumes  of  hydrofluoric  acid,  was  entirely  dissi- 
pated, proving  it  to  be  silica.  A  comparative  experiment  was  tried 
with  a  portion  of  ordinary  lung  (from  a  patient  who  had  died  in  the 
Middlesex  Hospital)  which,  when  incinerated,  left  an  ash  not  quite  so  red 
as  that  from  the  grinder's  lung,  and  altogether  soluble  in  boiling  hydro- 
chloric acid.  The  solution  of  the  ash  from  both  lungs  gave  faint  indi- 
cations of  the  existence  of  iron,  about  equal  in  both  cases;  but  the 
absence  of  free  particles  of  iron  in  the  grinder's  lung  was  determined 
by  bringing  every  part  of  the  specimen  into  proximity  with  a  delicate 
magnetic  needle  without  causing  any  sensible  disturbance. 

The  disease  from  which  the  patient  had  suffered  appears  to  have 
been  chronic,  or  as  Rokitansky  terms  it,  interstitial  pneumonia,  aiid 
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its  cause  was  doubtless  the  inhalation  of  finely  pulverizecl  giit  given  off 
from  the  revolving  grindstone  while  the  man  was  at  work,  and  which, 
as  we  have  seen,  was  found  in  the  lung  after  death,  in  the  form  of  small 
angular  particles  of  silica.  Dr.  Geeexhoav,  I6th  of  Mai/,  1865. 


16.  Specimen  of  coal-mmer' s  Hack  Iwig. 
This  specimen,  like  the  former,  has  been  in  my  possession  for  some  time. 
It  was  obtained  from  the  body  of  a  collier  who  had  worked  in  the 
shallow  and  ill-ventilated  coal-mines  near  Wolverhampton,  and  was 
taken  from  the  free  margin  of  the  upper  lobe.  The  general  colour  of 
the  mass  is  dark  blue,  almost  black,  but  it  was  quite  black  when  fresh, 
at  which  time  a  black  juice  could  readily  be  expressed  from  its  substance. 
The  pleura  is  thickened,  and  the  lung  is  traversed  by  some  firm  white 
bands,  apparently  formed  by  the  thickening  of  inter-lobular  tissue. 
The  lung  cuts  toughly,  and  is  very  firm  and  solid,  but  not  uniformly  so, 
some  ill-defined  harder  portions  being  felt  in  its  substance  when  handled. 
Under  the  microscope,  the  lung  was  seen  to  be  studded  with  small  black 
deposits,  apparently  irregular  both  in  shape  and  size,  but  the  examina- 
tion was  not  made  until  it  had  been  for  some  time  immersed  in  spirit. 
On  boiling  a  small  slice  in  strong  hydrochloric  acid,  the  black  deposit 
was  not  affected.  A  portion  of  the  lung,  when  incinerated,  left  a  red  ash 
closely  resembling  the  ash  left  from  burnt  coal.  "When  boUed  in  hydro- 
chloric acid  this  ash  was  partially  dissolved,  leaving  a  white  or  greyish 
amorphous  residue,  which  did  not  polarize  light  but  evidently  consisted 
of  silica,  for  it  was  dissipated  on  being  exposed  to  the  fumes  of  hydro- 
fluoric acid. 

This  case  appears  to  have  assimilated  in  its  pathological  characters 
that  of  the  razor-grinder.  The  lung  was  similarly  consolidated  and 
traversed  by  white  bands.  "WTiatever  doubts  may  sometimes  be  enter- 
tained regarding  the  origin  of  the  black  deposit  in  the  lungs  of  colliers, 
it  appears  quite  certain  that  in  this  instance  it  arose  mainly  from  the 
inhalation  of  finely  pulverized  coal,  for  on  no  other  supposition  can  we 
explain  the  presence  of  the  very  large  amount  of  amorphous  sHica  ob- 
tained from  the  incinerated  lung. 

Remarks. — The  result  of  the  examination  of  these  specimens  of  lung 
accords  with  the  history  of  the  symptoms  fi'om  which  the  several 
classes  of  operatives  exposed  to  inhale  grit  or  other  heavy  dust  are 
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practically  found  to  suffer.  The  earlier  symptoms  are  those  of  bron- 
chial irritation,  namely,  slight  dyspnoea,  cough,  and  scanty  expectora- 
tion coloured  with  the  material  inhaled.  This  ailment  often  proceeds 
so  slowly  and  insidiously  that  the  sufferer  is  scarcely  aware  of  its 
existence  until  it  becomes  aggi'avated  by  some  attack  of  catarrh,  and 
more  or  less  disables  him  from  working.  Hence,  overlooking  the  pre- 
vious indisposition,  he,  for  the  most  part,  dates  the  commencement  of 
his  illness  from  the  occurrence  of  a  cold.  In  a  great  many  instances, 
and  especially  those  in  which  the  dust  inhaled  is  of  a  light  descrip- 
tion, the  disease  often  remains  bronchial  throughout,  and  presents  only 
the  ordinary  characters  of  chronic  bronchitis,  with  or  without  emphy- 
sema. But  in  other  cases,  and  especially  in  those  in  which  a  heavy 
dust,  such  as  that  given  off  in  the  processes  of  razor-grinding  or  china- 
scouring,  has  been  inhaled,  chronic  pneumonia  supervenes  after  a  time, 
and  frequently  proves  fatal,  either  in  consequence  of  an  intercurrent 
attack  of  acute  pneumonia,  or,  after  a  long  chronic  course,  with 
symptoms  resembling  those  of  very  chronic  phthisis.  Dyspnoea  is 
always  a  very  marked  feature  of  such  cases,  and  is  sometimes  so  ex- 
treme as  to  prevent  active  locomotion,  even  while  the  patient  is  still 
able  to  continue  his  occupation.  The  physical  signs  are  also  out  of  all 
proportion  to  the  amount  of  disturbance  of  the  general  health,  which, 
in  constitutionally  sound  subjects,  is  much  less  than  in  those  who  are 
the  subjects  of  pulmonary  disease,  arising  from  constitutional  cachexia. 
Sometimes,  even  when  the  complaint  appears  to  be  far  advanced,  the 
discontinuance  of  exposure  to  the  determining  cause,  viz.,  the  inhala- 
tion of  dust,  is  followed  by  a  most  marked  improvement  of  health. 

Dr.  Gkeexhow,  16^7?  of  May,  1865. 


17.  Bipfdheritic  membrane  from  the  trachea. 
The  patient  was  a  child,  set.  3,  who  was  brought  to  the  St.  Pancras 
Dispensary,  on  Thursday,  19th  of  April,  suffering  from  some  difficulty 
of  breathing,  stridulous  cough,  and  febrile  symptoms.  A  mixture  was 
ordered  containing  s(5me  small  doses  of  Vinum  antimonii  tartarati. 
Dr.  Semple  did  not  again  see  the  child  alive,  but  it  was  stated  that  the 
symptoms  improved  considerably,  and,  indeed,  the  patient  began  to 
play  and  run  about  until  the  evening  of  Sunday,  22nd  of  April,  when 
the  difficulty  of  breathing  in^eased,  with  cough  and  symptoms  of 
suffocation,  and  before  medical  aid  could  be  procured  the  child  died. 
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A  poHt-mortem  examination  was  made  on  the  following  day,  but  only 
tlie  laiynx  and  trachea  could  be  examined.  A  tubular  membrane  was 
found  occupying  the  trachea,  and  easily  detached  from  that  organ ;  the 
membrane  was  also  found  lining  the  inner  surface  of  the  larynx. 

Dr.  Semple  remarked,  in  reference  to  this  case,  and  to  others  which 
he  had  on  previous  occasions  presented  to  the  Society,  that  the  conviction 
was  gaining  strength  in  his  mind  that  diphtheria  of  the  trachea  was 
essentially  the  same  as  croup,  the  latter  disease  being,  in  fact,  a  variety 
of  the  former,  as  was  long  ago  supposed  by  foreign  writers.  Trous- 
seau, Bouchut,  Guersant,  and  others,  all  regard  croup  as  a  variety  of 
diphtheria,  and  call  it  tracheal  diphtheria. 

Dr.  Semple,  \Qth  of  May,  1865. 


III.— DISEASES,  ETC.,  OF  THE  ORGAKS  OF  CIECULATION. 

1.   Case  of  opening  in  septum  ventriculormn.     Pulmonary  artery  and 
aorta  given  off  from  the  heart  as  one  trunk. 

The  subject  of  this  malformation  was  the  same  as  that  of  the  ence- 
phalocele  of  the  occipital  region  described  at  page  12. 

The  condition  of  the  heart  was  remarkable.  It  was  of  natural  size, 
but  instead  of  presenting  two  large  ascending  trunks — aorta  and  pul- 
monary artery — there  was  only  one,  which  after  passing  upwards  for 
a  short  distance  gave  off  the  right  and  left  pulmonary  arteries,  and 
then  continued  as  the  aorta,  curving,  as  usual,  towards  the  left  side,  and 
furnishing  the  innominate,  left  carotid,  and  left  subclavian  to  the  head 
and  arms  (  seeYig.  12).  On  opening  the  right  ventricle,  the  single 
large  ascending  vessel  was  found  to  correspond  to  the  pulmonary  artery 
in  its  mode  of  origin,  being  strictly  continuous  with  the  infundibulum 
of  that  ventricle,  and  possessing  the  usual  three  semilunar  valves. 

From  the  left  ventricle  no  vessel  arose,  nor  was  there  any  depression 
indicating  the  position  of  the  aorta;  but  at  the  upper  pai't  of  the 
septum  ventriculorum,  and  immediately  below  the  semilunar  valves  of 
the  pulmono-aortic  trunk,  was  an  opening  of  considerable  size  and  of 
semilunar  form,  through  which  the  blood  must  have  readily  passed 
during  the  systole  of  the  left  ventricle.  The  single  set  of  semilunar 
valves,  together  with  the  mitral  and  tricuspid  valves,  were  perfectly 
competent. 

The  aiTCst  of  development  must  here,  it  is  obvious,  have  taken  place 
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at  a  very  early  period,  before  that  infolding  of  the  walls  of  the  bulbus 
aorticus  occurs  which  divides  it  into  an  aortic  and  pulmonary  portion ; 

"Woodcut  12. 


Fig.  12  represents  the  aorta  and  pulmonary  arteries  originating  as 
a  common  trimk  from  the  right  ventricle,  and  the  large  orifice 
in  the  septum  ventriculonim. 

but  there  seems  to  be  no  reason  for  believing  that,  had  there  been  no 
malformation  of  the  nervous  system,  the  child  might  not  have  lived, 
though  doubtless  he  would  have  been  the  subject  of  cyanosis. 

Mr.  Chelstophee  Heath  for  Mr.  Hexrt  Power, 
6th  of  December,  1864. 


2.  Dissecting  aneurism  of  the  abdominal  aorta. 

T.  C,  set.  28,  admitted  into  Middlesex  Hospital,  under  the  care  of 
Dr.  Thompson,  on  the  9th  of  August,  1864,  and  transferred  to  Dr. 
Greenhow's  care  the  beginning  of  September. 

The  patient's  health  had  been  failing  for  about  a  year,  and  he  had  been 
suffering  for  about  two  months  from  sharp  pain  in  the  loins,  which 
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came  on  suddenly,  and  was  at  first  intermittent,  but  after  a  few  days 
becamo  continuous.  A  week  before  his  admission  into  the  Hospital,  a 
great  feeling  of  soreness  supervened  in  the  left  side,  extending  from 
the  axilla  to  the  ileum,  followed  in  a  few  days  by  swelling,  which 
increased  rapidly.  On  admission  he  was  much  emaciated  and  ex- 
tremely pale.  Pulse  108,  very  small  and  weak.  A  murmur  was 
faintly  heai'd  at  the  apex  of  the  heart.  The  external  jugular  veins 
were  enlarged  and  distended,  and  there  was  a  large  fluctuating 
tumour,  with  pulsation  and  superficial  oedema,  at  left  side  of  thorax 
posteriorly,  over  which  a  faint  systolic  murmur  was  heard.  There 
was  dulness  on  percussion,  extending  from  the  left  scapula  to  the  ileum 
and  from  the  spine  round  the  left  side  to  about  two  inches  forwards 
over  the  anterior  surface  of  the  abdomen. 

On  the  12th  of  August  there  was  found  to  be  a  loss  of  sensation 
over  that  portion  of  the  surface  of  the  abdomen  corresponding  to  the 
distribution  of  the  ninth,  tenth,  and  eleventh  intercostal,  and  one  or 
two  lumbar,  nerves.  A  few  days  later  another  swelling  appeared  on 
the  right  side  of  the  spine,  for  about  six  inches  upwards  from  the 
twelfth  rib.  This  second  swelling  was  accompanied  by  pain,  closely 
resembling,  according  to  the  patient's  account,  that  which  preceded 
the  formation  of  the  first  tumour ;  and,  as  in  the  first,  pulsation  and 
fluctuation  could  be  distinctly  felt.  After  a  few  days  it  became  quite 
evident  that  there  was  communication  between  the  two  tumours,  both 
of  which  continued  to  enlarge.  The  tumours  being  a  little  red  and 
cedematous  at  the  surface,  some  doubts  were  entertained  as  to  their 
nature,  and  at  a  consultation  of  the  Hospital  staff  it  was  determined  to 
solve  the  question  by  introducing  a  very  small  trocar  into  the  tumour, 
which  was  accordingly  done,  on  the  26th  of  August,  by  Mr.  Moore,  at 
a  spot  corresponding  to  the  middle  of  the  eleventh  rib.  Nothing 
issued  through  the  canula  but  an  ounce  or  two  of  thin  arterial  blood, 
which  flowed  in  a  jerking  stream,  and  under  the  microscojje  showed 
a  deficiency  of  colourless  corpuscles.  The  wound  was  closed  with 
collodion  and  lint,  healed  readily,  and  no  injurious  consequences  fol- 
lowed the  operation.  The  tumours  continued  to  increase  in  size; 
superficial  sloughing  took  place  somewhat  extensively  over  their  sur- 
face, and  the  patient  grew  feebler  and  more  anaemic  from  day  to  day, 
until  he  died  of  asthenia  on  the  1 9th  of  September. 

Post-mortem  examination. — On  laying  open  the  abdomen,  the  sto- 
mach, liver,  and  kidneys  were  all  exposed  to  view.  The  liver,  which 
had  been  pressed  forwards  and  downwards  by  the  aneurismal  tumour 
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behind  it,  extended  from  two  inclies  and  a-half  to  three  inches  helow 
the  margin  of  the  ribs,  weighed  two  pounds  thirteen  ounces,  and  ap- 
peared  to  be  healthy.  The  kidneys  were  in  like  manner  protruded 
forwards.  On  removing  the  intestines,  the  posterior  part  of  the  abdo- 
men, from  the  diaphragm  downwards  as  low  as  the  ileum,  was  occupied 
by  a  large  aneurismal  tumour,  deeply  grooved  along  its  middle  by  the 
aorta  which  was  in  front  of  it.  The  sac  was  distended  by  thin  claret- 
coloured  blood,  and  lined  on  its  anterior  and  lateral  internal  surfaces 
with  dense  layers  of  fibrin,  which  formed  a  smooth  surface  towards  the 
inner  aspect  of  the  aneurism.  The  layers  of  fibrin  were  less  dense,  and 
the  walls  of  the  aneurism  much  thinner,  towards  the  posterior  part. 
The  diaphi-agm  was  pressed  upwards  by  the  aneurism  on  the  right 
side,  so  as  to  form  a  globular  protrusion  the  size  of  an  orange,  that 
encroached  on  the  thorax  as  high  as  the  middle  of  the  seventh  rib. 
On  the  left  side,  the  diaphragm  was  more  evenly  pressed  upwards  as 
high  as  the  middle  of  the  eighth  rib.  On  tracing  the  aorta  downwards 
it  appeared  to  be  of  normal  size  until  it  had  passed  through  the 
diaphragm,  immediately  below  which  it  opened  abrupth^  into  the 
aneurism  ;  the  posterior  part  of  the  artery  for  nearly  two-thirds  of  its 
whole  circumference  presenting  a  free,  even,  smooth  margin,  as  if  it 
had  been  cut  with  a  knife.  Anteriorly  the  wall  of  the  artery  was 
spread  out  to  the  breadth  of  one  inch  and  three-quarters,  and  contri- 
buted towards  forming  the  upper  and  anterior  wall  of  the  aneurismal 
sac.  The  inner  coat  of  the  artery  could  be  traced  over  the  shai^p 
abrupt  edge  of  the  vessel,  extending  upwards  for  about  three  inches  as 
a  lining  to  the  aneurismal  sac,  and  laterally  for  about  one  inch  and  a- 
half  towards  the  right  and  four  inches  and  a-half  towards  the  left. 
The  aorta  was  atheromatous  in  patches,  the  atheroma  being  of  yellow 
colour  and  ligamentous  appearance.  One  thick  plate  of  this  deposit 
existed  in  the  posterior  wall  of  the  artery,  at,  and  for  a  short  distance 
above,  the  part  where  the  vessel  ended  abruptly  at  its  entrance  into 
the  sac.  The  communication  of  the  aorta  with  the  sac  at  its  opening 
of  exit  was  also  abrupt,  but  less  so  than  at  its  opening  of  entrance, 
and  the  vessel  appeared  to  be  of  normal  calibre,  both  above  and  below 
the  aneurism.  The  breach  in  the  posterior  wall  of  the  artery,  through 
which  it  communicated  with  the  cavity  of  the  aneurism,  was  one 
inch  and  a-quarter  in  length,  and  extended  from  the  diaphragm  to  a 
point  a  little  above  that  at  which  the  renal  arteries  were  given  ofi".  The 
cceliac  axis  and  the  superior  mesenteric  artery  opened  directly  into 
that  portion  of  the  arterial  wall  which  contributed  to  form  the  anterior 
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wall  of  the  aneurismal  sac,  so  that  a  probe  introduced  into  the  orifices, 
made  by  cutting  them  across,  passed  dii'ectly  into  the  ca%'ity  of  the 
aneurism.  The  kidneys  were  pale  and  flabby,  and  were  firmly  em- 
bedded in  dense  cellular  tissue,  which  was  continuous  with  the  cel- 
lular coat  of  the  artery  and  united  with  the  arterial  wall  in  forming 
the  anterior  wall  of  the  aneurism.  The  spleen  was  healthy,  but  had 
been  pushed  upwards.  The  vertebral  column  was  for  several  inches 
entirely  included  in  the  aneurism,  which  had  eroded  a  considerable 
part  of  the  bodies  of  the  four  lower  dorsal  and  two  upper  lumbar  ver- 
tebrae, the  intervertebral  cartilages  remaining  apparently  healthy  and 
uninjured,  and  projecting  considerably  beyond  the  bones.  The  three 
lower  ribs  on  the  left  side  and  the  last  rib  on  the  right  were  dislocated, 
partially  eroded,  and  divested  of  periosteum.  The  eleventh  rib  on 
the  right  side  was  also  partially  denuded  of  periosteum,  but  still 
attached  to  the  vertebrae.  The  psoas  muscles  on  either  side  were  dis- 
organized and  infiltrated  with  greyish-red  pulpy  matter  and  pus.  On 
opening  the  thorax,  the  lungs  were  found  to  be  adherent  to  the  ribs  and 
diaphragm ;  the  lower  parts  of  the  lungs  were  carnified,  and  the  remain- 
ing parts  oedematous,  but  otherwise  healthy.  The  pericardium  was 
healthy ;  the  heart  was  flaccid  and  pale-coloured,  but  otherwise  nor- 
mal. The  aorta,  just  above  the  semilunar  valves,  had  several  yellow, 
ligamentous-looking,  atheromatous  patches,  but  was  not  dilated. 

Remarhs. — From  a  careful  examination  of  the  parts  after  death,  I 
came  to  the  conclusion  that  there  had  been  first  a  small  sacculated 
aneurism,  corresponding  in  size  to  the  portion  of  inner  arterial  coat 
reflected  over  the  sharp  edge  of  the  artery.  It  seems  probable  that 
the  failing  health  which  for  so  many  months  preceded  the  appearance 
of  the  more  urgent  symptoms  was  due  to  the  existence  of  this 
aneurism,  and  that  the  accession  of  the  later  symptoms  was  coincident 
with  the  giving  way  of  the  sac  and  the  formation  of  the  false  aneurism. 
The  impunity  with  which  the  aneurism  was  punctm-ed  is  a  fact  of 
great  practical  importance,  inasmuch  as  it  shows  that  with  discrimina- 
tion and  due  care  in  the  operation  this  means  may  be  safely  employed 
in  similar  cases  in  order  to  determine  the  nature  of  doubtful  tumours. 
Another  point  of  much  interest  in  the  history  of  the  case  is  the  fact, 
that  although  superficial  sloughing  of  the  integument,  with  a  very 
copious  oozing  of  bloody  serum,  took  place  nearly  a  fortnight  before 
death,  yet  the  aneuiism  itself,  in  spite  of  its  unusual  size  and  of  the 
evident  thinning  of  its  posterior   wall,   did  not   give  way,   but  the 
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patient  died  of  extreme  asthenia.  The  mode  of  death  I  am  disposed  to 
attribute  to  the  large  abstraction  of  fibrin  fi'om  the  blood,  which  must 
have  taken  place  in  order  to  furnish  the  enormous  masses  of  that  ma- 
terial collected  in  the  aneurismal  sac. 

Dr.  Gkeenhow,  &th  of  December,  1864. 


3.  Fleshy  column  of  diseased  mitral  valve  ruptured  during  violent 
vomiting. 
Dr.  Peacock  exhibited  the  heart  of  a  female,  set.  21,  who  had  died  re- 
cently at  the  Victoria  Park  Hospital.  She  had  been  an  in-patient  of 
the  Hospital  in  1851,  labouring  under  cardiac  symptoms,  the  sequence 
of  an  attack  of  rheumatic  fever  two  years  before.  She  had  not  been 
under  medical  care  for  some  time,  and  was  in  her  usual  health,  when 
she  was  taken  in  a  cab  from  her  home  in  Artillery  Street,  Bishopsgate 
Street,  to  the  Victoria  Park  Hospital,  to  be  examined  for  admission. 
The  motion  of  the  cab  was  very  uneasy  and  she  felt  it  much.  On 
reaching  the  Hospital  she  was  put  down  at  the  garden  gate,  and  on 
walking  to  the  out  patients'  waiting-room,  was  seized  with  violent  vom- 
iting, had  difficulty  of  breathing  and  faintness,  and  when  she  reached  the 
waiting-room  was  pulseless  at  the  wrist  and  apparently  dying.  When 
seen  by  Dr.  Peacock,  a  feAV  minutes  after  her  arrival,  she  had  in  some 
degree  rallied ;  the  pulse  was  feebly  to  be  felt  at  the  wrist,  but  she 
was  too  weak  to  be  carefully  examined,  and  the  loud  tracheal  rhonchus 
rendered  it  difficult  to  hear  the  cardiac  sounds.  It  was,  however, 
thought  that  there  was  a  feeble  systolic  murmur  at  the  apex  of  the 
heart.  She  was  removed  to  bed,  but  died  in  a  few  hours.  On  exami- 
nation after  death,  the  pericardium  was  found  to  be  entirely  attached 
by  old  and  firm  cellular  adhesions.  The  heart,  when  deprived  of  the 
adherent  pericardium  and  freed  from  coagula,  weighed  twenty  ounces 
and  a-quarter  avoii'dupois  (the  healthy  range  for  females  being  eight  to 
ten  ounces).  There  was  considerable  dilatation  of  the  left  ventricle, 
but  the  walls  were  not  increased  in  thickness,  measuring  from  .1776  to 
.3996  of  an  English  inch  (the  healthy  average  in  females  being  .497  of 
an  English  inch).  The  aortic  aperture  was  somewhat  contracted,  measur- 
ing 2.93  of  an  English  inch  (average  in  females  3.019),  and  the  ven- 
tricular surfaces  of  the  valves  were  considerably  thickened,  while  the 
crescentic  edges  were  free.  The  left  auriculo-ventricular  aperture 
was  slightly  diminished  in  capacity,  admitting  only  a  ball  measuring 
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3.996  of  an  English  inch  in  circumference  (the  healthy  average  in  females 
being  3.996  of  an  English  inch.)  The  mitral  valve  was  considerably- 
thickened  and  indui'ated,  and  the  chordae  tendinese  of  the  free  fold  of  the 
posterior  colunina  carnca  were  entirely  torn  from  their  attachments,  so 
that  the  valve  "was  entirely  loose,  and  must  haA'e  admitted  of  free  re- 
gurgitation {see  Eig.  13).     The  walls  of  the  right  ventricle  were  some- 

WOODCUT    13. 


what  thickened,  measui'ing  .1776  of  an  English  inch  (healthy  average 
.177  of  an  English  .inch).  The  right  auriculo-ventricular  aperture 
was  slightly  constricted,  measuring  3.996  of  an  English  inch  (healthy 
average  4.562  of  an  English  inch),  and  the  tricuspid  valves  were  thick- 
ened and  firmer  than  natural.  The  lungs  were  much  congested,  and 
the  bronchi  contained  bloody  mucus.  She  had  had  several  previous 
attacks  of  sickness,  but  no  disease  of  the  stomach  was  detected  after 
death. 

Dr.  Peacock  remarked  there  could  be  little  doubt  that  the  tendinous 
cords  had  been  torn  from  their  attachments  during  the  violent  vomit- 
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ing  soon  after  the  girl  left  the  cab,  for  her  mother  expressly  stated 
that  she  did  not  suffer  at  all  seriously  when  she  left  home  and  that 
she  had  not  the  slightest  idea  that  there  was  any  risk  in  taking  her 
to  the  Hospital.  Though  cases  of  ruptizre  of  the  valves  or  their  at- 
tachments, when  diseased,  were  of  more  common  occurrence  than  such 
injuries  to  healthy  valves,  yet  all  such  cases  were  very  rare.  The 
case  did  not  throw  light  upon  the  effect  of  universal  adhesion  of  the 
pericardium  to  the  heart  on  the  functions  and  nutrition  of  that  organ, 
for  there  was  considerable  disease  both  of  the  aortic  and  mitral  valves, 
which  was  sufficient  to  explain  the  great  increase  of  weight.  He 
had,  however,  seen  specimens  in  which  the  pericardium  had  been  uni- 
versally attached,  and  evidently  as  the  result  of  inflammation  of  old 
date,  in  which  the  size  and  weight  of  the  heart  did  not  exceed  the 
healthy  average.  Dr.  Peacock,  20th  of  December,  1864. 


4.  Dilatation  of  right  side  of  heart,  associated  ivith  extremely  dense 
deposit  of  tubercle  in  lungs. 

A  you.ng  soldier,  set.  18,  of  very  delicate  appearance  and  slight 
physique,  was  admitted  into  the  Hospital,  Scots  Fusileer  Guards,  on 
the  1st  of  November,  1864.  He  complained  of  throat  affection,  and 
the  fauces  were  slightly  inflamed.  Xo  pyrexia,  cough,  expectoration, 
dyspnoea,  or  other  symptom  of  chest  disease  was  complained  of.  The 
throat  got  well  in  a  few  days,  but  the  lad  remained  in  a  veiy  cachectic 
state,  the  tongue  furred,  appetite  bad,  and  spirits  depressed. 

It  was  considered  that  cachexia,  antecedent  to  phthisis,  was  present. 
The  respiration  was  generally  tubular  thi-oiighout  both  lungs.  His 
tongue  cleaned  a  little,  his  appetite  improved  under  treatment,  and  it 
was  arranged  that  he  should  leave  the  Hospital  for  the  countiy  on  the 
6th  of  December.  He  had  never  been  confined  to  bed,  and  he  took  exer- 
cise in  the  Hospital  yard  each  day.  On  the  morning  he  was  to  have 
quitted  the  Hospital  he  was  found  by  the  hospital  sei;jeant  at  an  early 
hour  in  a  state  of  collapse.  When  seen  by  the  medical  officer  at  10 
A.M.  his  pulse  was  extremely  rapid  and  weak,  siu-face  of  body  cold, 
face  livid,  lips  blue,  respiration  very  hun-icd.  The  chest  was  tolerably 
clear  on  pei-cussion  everywhere,  there  being  no  defined  dulness  in  the 
cardiac  region.  There  were  moist  rales  in  the  lungs,  together  with 
loud  bronchial  respu-ation,  which  anteriorly  almost  masked  a  slight 
cooing  muiTuur  with  the  first  sound  audible  below  the  nipple.      He 
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did  not  rally.  Evidences  of  congestion  of  the  limgs  supervened,  and 
he  died  on  the  morning  of  the  7tli  of  December,  at  1,  p.m. 

Post-mortem  examination,  tioenty-four  hours  after  death.  —  Chest. 
—  Lungs  both  in  a  state  of  congestion  and  solidified  through- 
out by  miliary  tubercle  to  an  extent  completely  displacing  the  lung 
tissue. 

Heart. — No  fluid  in  the  pericardium ;  viscus  enlarged,  fatty  and 
pale ;    weight  ten  ounces  and  a-half. 

The  right  auricle  extremely  thin,  greatly  dilated,  blackened  in  colour 
externally,  so  as  to  be  almost  melanotic  in  appearance. 

Right  ventricle. — The  wall  veiy  thin  also,  the  tricuspid  valve  im- 
perfectly fulfilling  its  function. 

Left  ventricle  slightly  hypertropliied. 

The  mitral  valve. — Several  warty  vegetations,  apparently  of  recent 
formation,  were  found  at  the  base  of  it,  one  as  large  as  a  swan- 
shot. 

Remarks. — There  are  several  points  of  interest  in  this  case  in  a  prac- 
tical point  of  view : — 1st.  The  absence  of  any  prominent  symptoms 
dnring  the  period  of  several  weeks  and  until  the  day  before  decease. 
The  lx)ud  broncliial  respiration,  masking  the  heart's  feeble  sounds, 
was  considered  indicative  of  tubercle  (viewed  with  the  generally 
cachectic  state  of  the  lad),  and  to  mark  the  approach  of  phthisis  in  a 
more  advanced  stage.  Except  a  somewhat  feeble  circulation,  none  of 
the  several  signs  of  cardiac  disease  were  present  then.  The  muiTnur 
was  only  audible  after  the  accession  of  the  fatal  seizure,  and  even  sub- 
sequently, the  night  before  decease,  it  could  not  be  heard. 

2nd.  The  lesion  of  the  right  side  of  the  heart  with  reference  to  its 
efi'ect  in  causing  deposition  of  tubercle  in  a  subject  predisposed  to  such 
disease. 

I  have  never  met  with  a  case  in  which  there  was  so  general  and 
dense  a  deposit  of  tubercle.  Scarcely  a  particle  of  either  lung  was 
free  from  it,  and  as  the  livid  appearance  and  extreme  dyspnoea  indi- 
cated, the  poor  lad's  state  was  positively  that  of  asphyxia.  I  am 
therefore  inclined  to  consider  that  the  deficient  propulsive  power 
of  the  right  side  of  the  heari,  and  consequent  imperfect  function 
of  the  lungs,  exercised  an  important  influence  in  generating  disease 
in  the  latter  organs. 

The  proximate  cause  of  death  may  have  been  congestion  of  the  little 
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portion  of  lung  tissue  capable  of  fulfilling  its  function,  arising  from 
a  chill  whilst  taking  exercise  the  day  before  decease. 

Dr.  Phedeeick:  Eobixsox,  20th  of  Decemler,  1864. 


5.  A  case  of  plugging  of  the  right  and  left  branches  of  the  pulmonary 
artery  in  rheumatic  fever  ;  rapid  death. 

Mrs.  K.,  £et.  49,  of  temperate  habits,  had  been  under  my  care  for 
about  a  fortnight,  suffering  from  a  severe  rheumatic  fever.  The 
muscles  appeared  to  be  more  affected  than  the  joints  ;  she  suffered  most 
in  her  back  and  lower  limbs.  For  a  few  days  her  left  knee  and  ankle- 
joint  were  veiy  painful,  but  there  was  no  swelling  or  redness  of  them. 
The  heart  was  not  discovered  to  be  implicated  in  this  attack. 

The  urine  was  red  and  scanty,  not  albuminous.  This  patient  had 
had  a  very  severe  attack  of  the  same  kind  many  years  ago  ;  her  heart 
was  then  said  to  be  affected.  She  was  long  in  recovering,  and  believed 
herself  that  her  heart  had  been  diseased  fi-om  that  time.  She  had  long 
been  in  delicate  health,  and  often  lost  blood  from  pUes. 

In  her  present  illness  she  was  more  anxious  and  in-itable  than 
patients  usually  are  in  this  disease. 

The  ti-eatment  consisted  of  a  free  use  of  alkalies  combined  with 
lemon  juice  (she  was  often  sick),  purgatives,  opiates,  and  stupes.  Her 
diet  was  chiefly  milk,  beef-tea,  and  diluents  freely. 

After  seven  or  eight  days  of  acute  suffering  and  fever,  she  improved 
very  much  ;  the  pains  and  fever  nearly  left  her ;  but  she  remained  veiy 
weak,  anxious,  and  restless.  On  the  morning  of  her  fatal  seizure  she 
took  a  comfortable  breakfast — her  friends  thought  her  decidedly  better 
than  she  had  been, — when  suddenly  she  started  up  in  her  bed  and 
said  she  was  choking  and  must  die.  She  vomited  a  little,  and  seemed 
to  have  a  slight  fit.  In  about  fifteen  minutes  I  was  by  her  bedside. 
She  was  held  up  in  bed  in  a  sitting  posture,  and  presented  a  most 
distressed  state;  she  laboured  at  breathing,  and  was  then  breathing 
forty-eight  times  in  a  minute,  deeply  too ;  at  the  same  time  she  was 
constantly  complaining  that  she  could  not  breathe.  She  had  scarcely  a 
thread  of  pulse ;  soon  it  could  not  be  felt  at  all  in  either  wrist,  neither 
in  her  lower  extremities  ;  in  her  carotids  there  was  a  feeble  pulsation. 
The  heart  was  beating  tumultuously  and  iiTCgularly,  but  without 
other  morbid  sounds.     She  was  sensible  to  the  last.     She  complained 
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of  severe  pain  in  her  right  side,  also  afterwards  in  her  left,  then  of 
pain  in  her  abdomen,  and  towards  the  last,  of  distressing  pain  in.  her 
back.  Her  nose,  cheeks,  and  ears  were  cold  and  pinched  ;  her  hands 
and  feet  were  of  a  dii-ty- white  coloui-,  cold  and  shrunken  ;  she  had  oc- 
casional cramps  in  her  legs ;  her  forehead  was  hot,  her  breath  mark- 
edly cold ;  her  chest  showed  no  dnlness  on  percussion  in  any  part ;  the 
respiratory  sounds  were  loud  back  and  front,  and  were  heard  in  all 
parts  of  the  lungs.  I  laid  my  patient  back  on  the  bed,  administered 
ammonia,  brandy  and  coffee,  and  aether,  which  she  swallowed  with 
some  difficulty  and  impatiently,  but  no  effect  in  restoring  the  circula- 
tion was  produced ;  her  pulse  could  scarcely  now  be  felt ;  she  was 
very  restless  and  vomited  occasionally ;  she  wanted  constantly  to  be 
raised  up  or  shifted,  and  often  said  she  could  not  breathe. 

This  state  continued  with  little  variation  for  about  an  hour,  when 
she  insisted  on  being  turned  on  her  left  side ;  her  breathing  then 
di'opped  to  thii'ty-six  in  the  minute ;  in  a  few  minutes  she  quietly 
died ;  there  was  not  any  cough  or  mucous  rattle  in  this  attack,  and 
for  most  of  the  time  there  was  no  pulse  to  be  felt  in  the  wrists. 

I  had  never  met  with  such  a  case  before  ;  still  the  symptoms  ap- 
peai'ed  so  decidedly  to  point  to  plugging  at  the  right  side  of  the  heart — 
in  other  words,  to  nearly  a  total  stoppage  of  the  stream  of  blood  before 
the  lungs — that  I  had  no  difficulty  in  coming  very  soon  to  a  conclusion 
that  such  was  the  case,  and  stated  this  opinion  to  the  friends,  and 
fiu'ther  said  that  my  patient  would  probably  very  soon  die. 

The  absence  of  pulse,  the  shrunken,  white,  pinched  surface  of  the 
body,  showed  that  the  circulation  was  cut  off  somewhere.  The  hard, 
sufficient  breathing,  whilst  to  the  feelings  of  the  patient  there  was  an 
urgent  want  of  breath,  and  the  cold  breath,  showed  that  blood  did  not 
reach  the  air  cells  so  as  to  satisfy  the  respiratory  function  ;  there  was 
no  oxygenation  of  the  blood  effected,  no  heat  generated,  so  that,  in  short, 
the  stream  of  blood  must  have  been  stopped  either  in  the  right  side  of 
the  heai't  or  in  the  pulmonary  artery,  right  and  left  branch. 

It  is,  I  think,  worthy  of  note,  that  this  patient  suiwived  full  an 
hour  from  the  time  of  the  sudden  seizure  described  above. 

On  examining  the  body  after  death,  I  foimd  no  external  sign  of  dis- 
ease of  the  veins  of  the  extremities,  and  no  swelling  of  any  joint.  I 
opened  the  chest  only.  The  heart  was  flabby  and  pretty  nearly  empty  of 
blood  ;  there  were  fragments  of  clot  in  the  right  cavities  ;  miti^al  valves 
thickened,  probably  fi-om  old  mischief.  On  laying  open  the  pulmonaiy 
artery  I  found  a  finn,  fibrous  plug  nearly  filling  both  the  right  and  the 
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left  branch,  extending  into  the  vessels  about  three  inches  in  each,  and 
firmly  lodged.  These  masses  tapered  a  little  at  the  distal  end  ;  the  left 
mass  seemed  to  be  of  older  formation  than  the  right ;  there  was  no  plug  in 
the  common  tnink  of  the  pulmonaiy  artery.  The  specimen  exhibited  to 
the  Society  showed  pretty  Tvell  the  state  of  things  as  described.  The 
dissection,  however,  for  want  of  time,  was  not  so  carefully  done  as  it 
might  have  been.  Both  the  history  of  the  case  and  the  condition  of 
the  pathological  specimen  show,  I  think,  pretty  plainly  that  the 
fibrinous  deposit  had  been  going  on  before  the  sudden  seizure. 

Dr.  Wk.  MAKTXjf,  2Qth  of  December,  1864. 


6.   Case  of  rupture  of  one  of  the  mu&culi  papillares  of  the  tricuspid  valves. 

The  heart  was  taken  fi'om  a  woman,  aet.  23,  who  was  admitted,  about 
seven  weeks  after  a  second  confinement,  in  an  exhausted  condition, 
caused  by  starvation  and  pelvic  inflammation  together. 

She  lived  only  five  days.  "When  admitted  into  hospital  she  was 
in  a  state  of  collapse,  but  from  this  she  partly  rallied.  There  were  all 
the  signs  of  intense  peritonitis  ;  and  a  very  loud  rough  systolic  murmm* 
was  heard  at  the  base  of  the  heart.  As  the  patient  had  evidently  but 
a  short  time  to  live,  I  did  not  make  a  very  careful  examination  of  the 
heart,  but  I  remember  distinctly  being  struck  with  the  rough  and  in- 
tense character  of  the  cardiac  bruit.  At  the  post-mortem  examination, 
I  found  the  whole  cavity  of  the  pelvis  in  a  state  of  inflammation,  the 
uterus  suiTounded  with  pus,  the  ovaries  full  of  i?.  The  omentum  and 
intestines  matted  together  almost  universally,  in  some  places  a  large 
quantity  of  thick  pus  escaping  when  they  were  separated.  There  was 
pneumonia  of  the  gi'eater  part  of  the  right  lung  :  no  trace  of  tubercle. 
Liver  was  almost  honeycombed  in  appearance,  very  pale  in  colour,  and 
crepitant  on  pressure  with  the  fingers.  The  notes  I  made  at  the  time 
about  the  heart  are — 

"  Pericardium  contains  half  an  ounce  of  clear  yellow  serum  ;  surface 
of  pericardium  smooth.  Soft  fibiinous  clot  in  pulmonary  arteiy  and 
aorta,  and  in  both  right  and  left  cavities.  On  the  tricuspid  valve,  at  its 
free  margin,  are  numerous  large,  finn,  nodulated  vegetations,  and  recent 
soft  ones  are  also  attached  to  the  columnse  carneae.  One  of  the  musculi 
papillares,  near  the  origin  of  the  chordae  tendineae,  ruptured,  the  broken 
extremity  being  covered  over  and  rounded  with  fibrinous  deposit. 
Endocardium  of  a  bright  red  colour.     Mitral  valve  healthy  ;  aortic  and 
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pulmonary  also.  Endocardium  of  the  left  ventricle,  and  extending  for 
two  inches  along  the  aorta,  of  a  bright  red  coloui',  smooth.  Tissue  soft 
and  flabby,  "with  fatty  degeneration." 

There  is  no  account  of  when  or  how  the  rupture  occurred,  but  most 
probably  it  took  place  some  time  before  admission  into  the  Infirmary. 
The  accident  seems  to  be  extremely  rare.  Among  eleven  cases  of 
rupture  of  the  valves.  Dr.  Peacock  found  but  one  case  affecting  the 
tricuspid,  and  I  cannot  find  an  account  of  any  other. 

Mr.  William  Sqitlre/o/-  Mr.  W.  D.  Spantox, 
\lth  of  January,  1865, 


7.  Entire  loss  of  two  of  the  pulmonary,  valves. 

Joseph  S.,  set.  31,  came  under  Dr.  Wilks'  care,  at  Guy's  Hospital, 
suffering  from  phthisis.  He  was  at  the  same  time  affected  by  a  heart 
disease,  the  nature  of  which  was  not  very  clear.  A  double  bruit  was 
heard  over  the  valves  of  the  heart ;  that  is,  a  systolic  and  diastolic  souffle 
of  a  loud  and  distinct  character ;  it  became  less  marked  towai-ds  the 
right  and  in  the  coui'se  of  the  aorta,  but  was  equally  intense,  or  even 
somewhat  more  distinct,  in  a  line  traced  upwards  towards  the  left 
cla-vicle.  The  pulse  gave  no  indication  of  aortic  regurgitation.  The 
question  of  disease  of  the  pulmonaiy  artery  was  considered,  but  dis- 
missed on  account  of  its  extreme  rarity ;  for  although  on  several 
occasions  we  have  been  able  to  diagnose  an  obstructive  disease  of  the 
pulmonary  oiifice  where  a  single  bruit  had  existed,  yet  the  diagnosis 
failed  in  this  case,  where  a  diastolic  bruit  was  also  present,  as  it  sug- 
gested, what  was  considered  very  unlikely,  a  regurgitant  condition  of 
the  pulmonary  arteiy.  It  was  thought  therefore  most  likely  to  be  an 
aneurism,  or  some  peculiar  condition  of  the  aorta,  which  had  given  rise 
to  the  sounds. 

The  history  of  the  man  was  this  : — He  had  as  a  youth  worked  at  the 
Ai'senal  at  "Woolwich  ;  but  nine  years  ago  he  had  an  attack  of  rheu- 
matism, after  which  he  was  obliged  to  give  up  laborious  employment, 
and  he  turned  cabman,  following  also  the  usual  habits  of  his  class  by 
becoming  very  intemperate.  He  suffered  dui'ing  the  last  few  years 
from  occasional  difficulty  of  breathing,  but  never  sufficiently  to  oblige 
him  to  desist  from  work  until  about  four  months  before  his  death, 
when  pulmonaiy  symptoms  appeared.  He  was  admitted  with  extensive 
disorganization  of  both  lungs,  of  which  he  died. 
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On  posf-morfem  examination,  the  disease  which  had  caused  the  bruit 
was  found  to  be  situated  in  the  pulmonaiy  arteiy,  two  of  the  valves  of 
which  had  almost  entii'ely  disappeared.  One  was  perfect;  another  was 
quite  absent,  there  being  merely  a  ridge  or  raised  border  marking  the 
site  of  its  former  existence ;  in  the  place  of  the  third,  there  was  a 
small  ragged  piece  of  membrane  remaining  as  a  vestige  of  the  valve, 
and  hanging  loose  on  each  side  (Fig.  14).     There  was  no  thickening  of 
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the  perfect  valve,  nor  was  there  any  trace  of  any  former  inflammatory 
action  having  existed  at  this  spot.  On  the  left  side  two  of  the  aortic 
valves  were  adherent  for  a  small  portion  of  theu-  sui'face,  thus  indicat- 
ing the  existence  of  a  former  and  remote  endocarditis.  The  heart  was 
of  the  usual  size  and  form  ;  the  right  ventricle  not  at  all  enlarged. 

The  post-mortem  thus  clearly  revealed  the  causes  of  the  sounds, 
which,  if  they  had  been  regarded  simply  in  the  light  of  their  physical 
cause,  without  any  opinion  as  to  the  improbability  of  such  disease, 
would  have  suggested  at  once  the  true  diagnosis  of  regurgitant  disease 
of  the  pulmonary  artery.  As  regards  the  pathology  of  the  lesion,  the 
question  remains  whether  the  destruction  of  the  valves  took  place  at 
the  time  of  the  rheumatic  attack  ten  years  before,  or  whether  it  was  con- 
genital ?  The  history  of  the  illness  dating  from  the  latter  period  sug- 
gested the  first  opinion ;  whilst,  on  the  other  hand,  the  absence  of  all 
signs  of  inflammation,  with  the  simple  loss  of  substance,  suggested  the 
latter  supposition.  This  is  strengthened  also  by  the  fact  that  disease 
of  the  pulmonary  orifice  is  more  likely  to  occur  at  foetal  life  than  at  an 


76  OKGANS   OF   CIECTJLATION. 

exti-a-uterme  period,  although  this  theory  is  merely  caiTying  back  the 
time  of  the  ulcerative  endocarditis  to  a  more  remote  period. 

Dr.  Samuel  Wilks,  \lth  of  January,  1865. 


8.  Case  of  aneurism  of  the  aorta  pressing  ujyon  the  pulmonary  artery. 
Edward  IST.,  aet.  38,  of  temperate  habits  was  admitted  under  Dr.  Johnson, 
the  1 8th  of  April,  1 864.  Has  never  had  rheumatic  fever,  scarlet  fever,  or 
renal  disease.  Long-winded  when  young.  Has  had  winter  cough  four 
years,  which  has  been  much  worse  dui'iug  last  winter,  and  especially 
lately.  Has  never  spat  blood.  Has  been  troubled  with  palpitations 
occasionally  during  the  last  three  months,  and  has  had  pain  in  the  left 
shoulder. 

On  admission,  chest  vciy  large,  faii'ly  expansive.  Cardiac  dulness 
extends  lower  down  than  usual ;  chest  resonant  elsewhere  ;  respiration 
rather  loud. 

The  apex  of  the  heai-t  beats  two  inches  below  the  left  nipple,  and 
there  is  pulsation  in  the  scrobiculus. 

Loud  systolic  (mitral  ?)  bruit,  best  heard  two  inches  below,  and  one 
inch  internal  to  the  left  nipple.  Second  sound  very  weak ;  pulse 
wiry.  The  bmit  faintly  audible  behind.  jS^o  albumen  in  the  urine. 
Bowels  open.  He  is  rather  hoarse,  and  has  been  so  for  three  months. 
Complains  of  some  difficulty  in  swallowing,  the  food  seeming  to  be 
pushed  to  the  right  side  of  the  oesophagus.  He  gradually  improved, 
and  was  discharged  '' relieved"  on  the  1st  of  May. 

Beadmittcd  on  the  25th  of  September,  1864.  Has  been  abroad 
lately.  Has  not  been  well  since  he  left  the  Hospital ;  suffering  from 
indigestion  and  palpitation.  Dropsy  came  on  a  week  before  admission ; 
it  began  in  the  feet  and  has  steadily  increased.  The  breathing  has 
become  difficult.  His  work  has  been  light,  and  he  has  lived  temper- 
ately.    He  has  had  no  cough. 

He  now  suffers  much  from  dyspnoea.  Chest  eveiywhere  resonant  on 
percussion,  but  not  abnormally  so.  Expii-ation  loud  and  rather  pro- 
longed. 

The  loud  systolic  bmit,  supposed  to  be  mitral,  is  still  heai'd  at  the 
apex.  Pulse  100,  small  and  weak.  Since  this  attack  came  on  his 
urine  has  been  very  scanty  and  high-colom-ed,  and  contains  about  one- 
eighth  of  albumen.  Complained  of  pain  in  the  scrobiculis  cordis,  which 
was  relieved  by  diy  cupping.     He  became  somewhat  better  for  some 
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time  ;  but  on  the  5tli  of  October  his  face  was  more  swollen  and  blue  ; 
cough  worse;  breath  shorter;  pulse  104;  respirations  24,  laboured. 
Ko  abnormal  sounds  on  auscultation  over  the  lungs.  Expectoration 
Teiy  slight ;  jugular  veins  distended ;  lips  blue.  He  gradually  became 
worse,  without  any  special  change  in  the  symptoms,  and  died  on  the 
14th  of  October,  1864,  at  10.30  p.m. 

Post-mortem  examination. — Heart.  —  The  mitral  valve  was  healthy. 
The  aorta,  besides  being  much  diseased  and  dilated,  was  pouched  in 
two  or  three  places  into  a  kind  of  aneurism,  and  one  of  these  pouches 
pressed  upon  and  much  naiTOwed  the  oiifice  of  the  pulmonaiy  arteiy. 
The  right  ventricle  formed  the  apex  of  the  heart,  and  the  systolic 
bruit,  supposed  to  be  mitral,  was  probably  tricu.spid,  or  possibly  due  to 
the  obstruction  at  the  pulmonaiy  ai-teiy. 

The  lungs  were  not  at  all  engorged,  for  very  little  blood  could  enter 
them. 

The  livei',  kidneys,  and  spleen  were  much  congested. 

Dr.  Juxrrs  Pollock,  1th  of  February,  1865. 


9.  Rupture  of  one  of  the  aortic  valves. 
A  young  man,  set.  19,  was  admitted  into  Guy's  Hospital,  on  the  4th 
of  December,  and  died  on  the  6th  of  December,  1864.  He  fell  from  a 
height,  alighted  upon  a  stone,  and  violently  struck  his  left  side,  the 
consequence  of  which  was  that  he  lacerated  a  portion  of  the  intestine, 
and  died  on  the  third  day  after  the  accident  from  peritonitis.  On  his 
admission,  it  was  observed  that  he  had  considerable  oppression  at  the 
chest,  and  had  much  distress  in  breathing ;  but  unfortunately  the 
stethoscope  was  never  placed  on  his  chest.  The  post-mortem  examina- 
tion showed  that  besides  the  injury  to  the  abdomen  a  laceration  had 
taken  place  in  one  of  the  valves  of  the  heart.  There  was  no  mark  of 
bruising  on  the  chest,  or  of  any  sign  of  injury  within,  but  on  opening 
the  heart,  the  most  posterior  valve  was  found  torn  transversely 
through,  from  its  edge  to  the  base,  not  through  its  median  line,  but 
dragged  away  from  its  attachment  on  one  side  (Fig.  15).  Thus  only  a 
small  ragged  portion  remained  attached  to  the  aorta,  whilst  the  bulk  of 
the  valve  was  free  to  flap  backwards  or  forwards.  A  small  deposit  of 
fibrin  had  already  commenced  to  take  place  on  the  ragged  edges. 
There  could  thus  be  little  doubt  that  the  distress  which  the  lad  suf- 
fered was  due  to  the  injured  valve. 
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With  regard  to  the  cause  of  the  laceration,  it  can  only  be  explained 
on  the  supposition  of  a  sudden,  unexpected,  or  ii'regular  contraction  of 
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the  aorta  taking  place,  the  valve  gi'S'ing  way  from  the  undue  and  une- 
qual pressure  niomentaiily  put  upon  it. 

The  interest  of  the  case  lay  in  the  fact  of  the  opportunity  of  witnessing 
the  laceration  so  soon  after  its  occiu'rence,  which  was  owing  to  the 
patient  having  received  other  mortal  injuries  ;  for,  as  a  rule,  an  injiuy 
to  a  valve  is  not  immediately  fatal,  and  therefore,  although  there 
may  be  eveiy  reason  to  believe  that  the  organ  was  previously  in  a 
healthy  condition,  and  even  should  the  post-tnorte/u  examination  reveal 
a  laceration,  yet  the  question  always  arises  as  to  the  proof  of  the  inte- 
grity of  the  valve  prior  to  the  lesion.  The  difficulty  arises  from  the 
fact  that  the  torn  siu'faces  so  soon  become  altered  by  infiammatoiy 
processes  and  deposits  from  the  blood,  that  no  difference  is  apparent 
between  an  injury  followed  by  disease  and  a  disease  which  is  followed 
by  a  mechanical  injury.  "We  know,  too,  as  a  daily  observation,  that 
patients  will  have  disease  of  the  aortic  valves  without  their  knowledge 
of  any  cardiac  symptom,  or  that,  having  had  such  disease  for  years, 
they  will  trace  its  origin  to  a  comparatively  recent  period,  to  the  occa- 
sion of  some  sudden  or  unusual  exertion,  the  time  of  illness  being 
reckoned  from  the  aggravation  of  the  symptoms.  It  is  thus  veiy  dif- 
ficult when,  on  post-mo^icm  examination,  there  is  found  much  disease 
of  a  valve,  accompanied  by  a  ruptxu'C,  to  decide  which  was  the  first 
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morbid  process.  Wliere,  however,  the  health  has  been  previously 
good  and  the  patient  young,  and  there  is  a  history  of  a  sudden  acces- 
sion of  cardiac  symptoms  after  some  violent  exertion,  we  may  believe 
that  an  injmy  has  taken  placed' 

In  most  cases,  however,  the  injury  is  not  a  mortal  one,  and  thus 
the  interest  of  the  present  example  lay  in  the  opportunity  given  for  so 
soon  witnessing  the  character  of  the  lesion. 

Dr.  Samtjel  WiLKS,  2\st  of  February,  1865. 


10.  Rupture  of  aorta  from  injury. 

Thomas  F.,  a  strong,  muscular  man,  was  lifting  a  barrel  of  beer  into 
a  cart,  when  it  fell,  and,  striking  the  upper  part  of  his  chest,  killed 
him  instantly.  On  examination  of  the  body,  the  upper  piece  of  the 
sternum  was  found  to  be  fractured,  and  there  was  much  blood  effused 
in  the  mediastinum.  The  heart  and  anterior  part  of  the  aorta  were 
iminjured.  On  removing  the  latter,  however,  it  was  found  to  be  torn 
completely  through  on  its  posterior  surface,  the  laceration  extending 
transversely  from  the  under  siu-face  of  the  aorta  to  the  origin  of  the 
left  carotid  arteiy.  The  rent  passed  directly  thi'ough  all  the  coats  and 
was  rather  jagged.  JS^ear  the  laceration  there  was  another  indepen- 
dent slight  laceration  of  the  inner  coat  alone. 

The  rupture  of  the  vessel  took  place,  probably,  in  consequence  of  the 
direct  pressure  put  upon  it  by  the  fall  of  the  heavy  baiTel ;  it  bui'st,  in 
fact,  at  the  moment  when  it  was  distended  with  blood.  If  it  were 
supposed  that  the  injury  was  not  due  to  simple  pressure,  but  rather 
to  a  sudden  and  over  violent  contraction  of  the  aorta,  the  case  might 
well  be  contrasted  with  the  one  which  precedes  it,  where  the  aortic 
valve  was  lacerated  from  the  last-named  cause,  and  then  a  question 
would  arise,  why  in  one  case  a  valve  shoidd  give  way,  and  in  another 
case  the  aorta  itself,  when  the  vessel  is  submitted  to  any  unwonted 
stimulus  which  could  cause  a  more  than  usually  violent  contrac- 
tion? 

The  present  case  also  illustrates  another  point  of  interest,  ia  the  fact 
of  deep-seated  parts  being  often  the  subject  of  injury  when  the  body 
has  been  submitted  to  superficial  ^-iolence.  The  explanation  is  to  be 
found  often  in  simply  mechanical  causes,  whereby  the  most  fixed  parts 

*  Such  cases  are  related  by  Dr.  Quain  in  the  Edinburgh  Monthly  Journal  for 
December,  1846. 
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become  separated  from  the  most  moveable,  and  thus  tbe  weakest  stmc- 
tm-e  soonest  suffers.  The  organs  dmiug  life  being  in  a  state  of  ten- 
sion, high  vascnlaiity,  and  mutual  connection,  when  the  body  falls 
from  a  height,  or  is  run  over,  various  internal  displacements  or  lacera- 
tions may  take  place  according  to  the  cii'cumstances  of  the  accident. 
Dr.  Samuel  AYilks,  2lst  of  Fehruary,  1865. 


11.  Malformation  of  the  septum  vent ricuhr urn  from  a  2}((tient  who  died 
of  diphtheria. 
Joseph  C,  set.  24,  a  railway  porter,  and  a  very  muscular  and  power- 
ful man,  was  admitted,  under  the  care  of  Mr.  Quain,  into  University 
College  Hospital,  on  the  27th  of  December,  1864,  and  it  was  on  the 
28th  of  January  following  that  I  was  requested  by  llr.  Quain  to  see 
the  patient.  When  he  was  fii'st  admitted  he  had  some  syphilitic 
eiythema  and  psoiiasis,  and  several  mucous  tubercles ;  he  had  also 
suffered  from  sore  thi'oat  before  admission.  He  went  on  well  (the  syphi- 
litic symptoms  much  improved)  until  about  the  22nd  of  January,  when 
he  began  to  have  cough  and  some  dyspnoea,  both  of  which  increased 
rapidly  in  severity,  so  that  when  I  fii'st  saw  him  the  dyspncea  was  in- 
tense. No  exudation  whatever  then  existed  in  the  fauces  or  anywhere 
within  sight ;  but  some  had  been  observed  on  the  tonsils  at  an  uncertain 
date  between  the  supervention  of  the  dyspnoea  and  my  seeing  him  ;  he 
had  also  coughed  up  some  large  pieces  of  false  membrane,  which,  from 
their  size,  appeared  to  be  casts  of  a  portion  of  the  trachea  or  of  a  large 
bronchus.  The  case  being  one  of  diphtheria,  the  patient  was  placed 
under  my  care  ;  but  he  got  worse,  and  died  on  the  31st ;  his  breathing 
was  very  laboured  during  the  whole  time  I  saw  him.  He  had 
constantly  a  notable  amount  (about  one-foiu-th)  of  albixmen  in  urine, 
but  no  oedema  of  ankles. 

On  making  a  post-mortem  examination,  the  lungs  were  found  to  be 
somewhat  emphysematous.  The  exudation  matter  in  the  bronchi  was 
veiy  remarkable,  for  it  appeared  difficult  to  understand  how  the  patient 
could  have  survived  so  long  with  the  bronchi  so  filled  up ;  they  were 
almost  everywhere  completely  fidl  of  exudation  matter,  which  ex- 
tended even,  in  many  places,  to  the  tubes  of  almost  the  smallest  size,  or 
of  not  more  than  one-twentieth  of  an  inch  in  diameter. 

With  regard  to  the  heart,  though  it  was  otherwise  normal,  there 
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was  a  great  peculiarity  of  the  septum,  for  just  below  the  aortic  valves 
there  was  a  remarkable  depression  of  the  septum  to  the  size  and 
depth  of  half  of  a  small  cherry ;  this  cavity  bidged  towards  the  right 
ventricle,  and  seemed  to  originate  in  a  remarkable  thinness  of  the  ven- 
tricle at  that  pari. 

This  malformation  is  a  rare  one ;  but  it  is  sitiiated  at  a  point  where 
perforation  of  the  septum  is  most  commonly  met  with.  All  muscular 
fibres  appeared  to  be  entii-ely  wanting  over  the  area  of  the  depressed 
part,  and  this  being  consequently  rendered  unusually  weak,  was  unable 
to  resist  the  force  of  the  blood  pressing  against  it  during  the  systole  of 
the  left  ventricle.  Dr.  Hajre,  Ith  of  March,  1865. 


12.   Congenital  malformation  of  pulmonary  valves. 

Rebecca  B.,  set.  6,  an  out-patient  at  St.  Bartholomew's  Hospital, 
under  Dr.  Edwards.  A  healthy-looking,  well-formed  child.  Face 
very  slightly  dusky ;  no  unusual  tint  detected  elsewhere ;  no  clubbing 
of  finger-ends.  Pulse  108,  regular,  of  moderate  volume,  but  slightly 
thrilling. 

Breathing  has  always  been  short  from  birth  ;  the  dyspnoea  increased 
by  the  slightest  cold ;  and  she  has  suffered  fi-om  fi'equent  attacks  of 
epistaxis  to  a  considerable  extent.  No  rheumatic  history.  Father  and 
mother  are  alive  and  well.  Maternal  grandfather  suffered  from  morbus 
cordis. 

Impulse  felt  all  over  cardiac  region,  with  a  piu-ring  tremor  at  the 
base.  The  vessels  at  the  root  of  the  neck  pulsate  forcibly,  but  equally, 
on  the  two  sides. 

A  very  loud  systolic  murmui',  of  whirring  or  sawing  character,  heard 
all  over  the  chest,  but  loudest  at  the  base ;  is  veiy  loud  under  the  left 
clavicle  and  in  the  left  carotid ;  may  be  heard  in  the  corresponding 
region  on  the  right  side,  but  less  distinctly;  is  veiy  distinct  at  the  in- 
ferior angle  of  the  left  scapula  ;  fades  away  towards  the  apex  of  the 
heart. 

No  change  was  noticed  in  the  physical  signs  duiing  the  eighteen 
months  she  was  under  obsei-vation.  Death  took  place  fi'om  eiysipelas 
of  the  left  thigh  in  connection  with  disease  of  the  hip  joint. 

Post-mortem  examination. — Nothing  abnormal  in  the  arrangement  of 
the  gi'eat  vessels  of  the  thorax ;  but  the  ductus  arteriosus  admits  the 
passage  of  a  fine  probe. 
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Heart. — In  the  foramen  ovale  a  wide  direct  opening,  unequally  di- 
vided by  a  fibrous  band ;  tricuspid  valve  thickened  and  contracted,  the 
tongue-shape  of  the  cusps  being  lost.  The  right  ventricle  enor- 
mously hypei-trophied,  the  thickness  of  its  walls  being  about  equal 
to  the  diameter  of  its  cavity.  The  pulmonary  artery,  looked  at  from 
above,  presents  a  cuji-shaped  extremity,  from  the  base  of  wlxich,  a 
little  towards  its  anterior  aspect,  there  rises  into  the  cavity  of  the 
vessel  a  small  triangular  projection,  a  minute  triangular  aperture  at 
the  apex  of  which  is  the  only  direct  communication  between  the  artery 
and  the  ventricle.  The  mitral  valve  is  apparently  healthy ;  but  the 
aortic  valves  are  somewhat  thickened,  and  two  of  them  have  been  fused 
into  one. 

The  calibre  of  the  pixlmonary  arteiy  is  normal ;  but  its  coats  are  cer- 
tainly thinner  than  usual. 

Dr.  Andeew,  7th  of  March,  1865. 


13.  Ruptured  chordcB  tendinece  of  the  mitral  valve. 

J.  H.,  set.  42,  under  Dr.  Johnson,  admitted  25th  of  January,  18C5; 
married ;  thi'ee  childi-en. 

When  sixteen  years  old  she  had  rheumatic  fever.  Five  years  ago  she 
again  had  rheumatic  fever.  Eleven  weeks  ago,  while  running  in  Pleet 
Street,  she  suddenly  had  to  stop,  feeling  intense  pain  shooting  across 
her  chest,  with  palpitation  and  dyspnoea.  She  got  worse,  and  came 
into  King's  College  Hospital. 

The  pain,  palpitation,  and  dyspnoea  are  very  bad,  and  she  is  gettiag 
weaker.  For  the  last  thi'ee  weeks  her  legs  have  been  swelling,  and 
they  are  now  very  tense  and  finn  on  pressure.  She  sleeps  badly, 
being  suddenly  roused  by  fits  of  dyspnoea.  Thi-ee  weeks  ago  she  began 
to  spit  blood,  but  in  very  small  quantities.  She  now  expectorates 
blood  at  each  fit  of  coughing. 

Pulse  small  and  tlu-eady,  about  165.  Urine  high-coloured,  alkaline, 
and  contains  a  small  trace  of  albumen. 

The  heart  beats  in  a  trembling,  uTegular  manner,  and  so  quickly 
that  it  is  impossible  to  say  whether  there  is  a  bruit  or  not,  but  there 
is  no  doubt  either  mitral  obstruction  or  regui'gitation.  Dr.  Johnson 
diagnosed  ruptiu'e  of  one  or  more  of  the  .chordce  tendinea3  of  the  mitral 
valve. 
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Her  legs  Tvere  pimcturecl ;  tliey  subsequently  inflamed,  and  vesicles 
formed  on  the  skin. 

Her  lips  and  nose  became  blue,  and  also  the  fingers  of  the  left  hand. 
She  died  at  12  p.m.  on  the  30th  of  January. 

Post-mortem  examination,  fifteen  hours  after  death.  —  The  lower 
lobe  of  the  right  lung  was  a  mass  of  pulmonary  apoplexy,  and  there 
was  a  patch  of  the  same  in  the  lower  lobe  of  the  left  lung,  almost  as 
big  as  a  walnut. 

The  pericardium  contained  four  ounces  of  serum.  The  heart  was 
large,  the  left  ventricle  being  hypertrophied  more  than  the  right;  one 
of  the  chordae  tendineae  of  the  mitral  valve  was  ruptured.  Mitral  valve 
diseased,  and  the  orifice  contracted. 

The  aortic  valves  a  good  deal  thickened. 

Liver  healthy,  but  engorged.  Kidneys  granular,  capsules  slightly 
adherent.     Stomach  healthy. 

Dr.  Jnrrs  Pollock,  Ith  of  March,  1865. 


14.  Aneurism  of  the  basilar  artery. — Rupture  and  effusion  of  blood  into 
the  sheath  of  the  spinal  cord. 

History. — G.  W.,  set.  37,  was  admitted  into  St.  George's  Hospital, 
under  the  care  of  Dr.  Fuller,  on  the  22nd  of  February,  1865.  He 
was  reported  to  have  been  a  sober  and  temperate  man ;  but  he  received 
a  blow  on  the  head  whilst  he  was  in  the  Ciimea,  and  had  ever  since 
been  subject  to  fits  of  excitement  on  taking  even  a  single  glass  of  beer. 
Nevertheless  he  had  not  been  subject  to  headache,  and  had  ordinaiily 
enjoyed  good  health. 

Five  days  previous  to  his  admission  into  St.  George's,  he  had  been 
seized  with  diarrhoea,  which  was  with  difficulty  controlled,  and  on  the 
following  day  he  had  five  fits  of  an  epileptiform  character  which  lasted 
with  short  intermissions,  from  1  to  12  p. jr.,  diu-ing  which  time  he  did 
not  recover  consciousness.  On  the  following  day  his  legs  were  very 
weak,  but  he  appeared  tolerably  well,  and  did  not  complain  of  headache 
or  other  ailment.  He  remained  in  the  same  condition  until  the  evening 
before  his  admission  into  St.  George's,  when  he  had  another  fit  of  a 
convulsive  character,  which  lasted  an  hour  and  a  half,  and  left  him  in  a 
state  of  unconsciousness,  from  which  he  had  not  recovered  at  the  time 
of  his  admission. 

When  first  seen  at  the  Hospital,  he  lay  perfectly  still,  with  his  eyes 
closed,  and  he  was  so  far  insensible  that  he  could  not  be  roused  to 
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speak  or  put  out  his  tongue  ;  but  he  gave  proof  of  partial  consciousness 
by  an  expression  of  displcasui'e  -whenever  an  attempt  was  made  to  rouse 
him,  and  also  by  forcibly  TvithdiaTving  his  limbs  if  they  were  moved 
from  the  jjosition  in  -wliich  he  had  placed  them.  It  was  thus  ascertained 
that  there  was  not  perfect  paralysis  either  of  motion  or  sensation,  and 
it  appeared  probable  that  if  paralysis  existed  it  was  veiy  slight.  The 
skin  was  cool ;  the  pupils  were  somewhat  contracted,  but  both  equally 
so;  the  pulse  was  84,  soft  and  regular,  and  the  bowels  were  reported 
costive ;  no  uiine  could  be  obtained  for  examination. 

Diu'ing  the  day  he  gradually  recovered  consciousness,  and  at  10  p.m. 
he  spoke,  and  afterwards  swore  loudly  at  the  nurse.  About  3.30  a.m. 
on  the  23rd,  he  was  obsei'ved  to  tremble  and  shake,  but  he  was  not 
convulsed ;  and  he  died,  without  any  other  symptom,  in  the  course  of  a 
few  minutes. 

Examinatmi  thirty -four  hours  after  death. — The  convolutions  of  the 
brain  were  flattened  and  the  vessels  on  the  suiface  were  unusually  in- 
jected. The  ventricles  contained  a  small  quantity  of  clear  serum,  and 
also  a  minute  dark-coloured  clot,  resulting  from  blood,  which  had 
evidentally  nin  in  along  the  choroid  plexus.  The  pons  Varolii  and 
medulla  oblongata  were  completely  embedded  in  a  large  dark-coloured 
coagulum  :  the  fourth  ventiicle  was  filled  with  blood,  and  the  coagulum 
passed  down  the  cord,  inside  the  dura  mater,  entirely  suiTounding  the 
cord  as  far  as  the  cauda  equina,  and  producing  great  distension  of  its 
sheath.  The  clot  was  ti-aced  to  the  i-upture  of  a  small  aneurism,  about 
the  size  of  a  pea,  on  the  basilar  artery.  The  other  poi-tions  of  this 
arteiy  and  the  other  cerebral  arteries  were  only  slightly  atheromatous. 
The  left  ventricle  of  the  heart  was  somewhat  contracted ;  the  valves 
were  healthy;  the  aorta  was  slightly  atheromatous.  In  one  of  the 
kidneys  there  was  a  considerably  sized  cyst,  but  otherwise  the  struc- 
txu'C  of  the  kidneys  appeared  natural.  There  was  nothing  noteworthy 
about  the  other  organs. 

The  case  is  interesting  as  a  well-marked  example  of  a  rare  form  of 
disease ;  so  rare  indeed,  that  two  instances  only  have  been  recorded  in 
the  Transactions  of  oui'  Society.  It  is  interesting  also  in  a  physiological 
point  of  view,  as  proving  the  occurrence  of  epileptiform  seizures,  and 
partial,  temporary  paralysis,  such  as  in  former  days  was  attributed  to 
so-called  serous  apoplexy,  as  the  result  of  slight  sanguineous  effusion. 
It  scarcely  admits  of  doubt  that  some  oozing  of  blood  took  place  fi-om 
the  aneurismal  sac  five  days  before  his  death,  when  convulsions  first 
occurred  ;  that  the  oozing  recurred  when  the  convulsions  recommenced 
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on  the  eyening  before  his  admission  into  the  Hospital,  and  that  he  was 
rapidly  recovering  from  the  eflPects  of  this  second  effusion  when  the 
final  bursting  of  the  sac  and  profuse  outpouring  of  blood  took  place, 
which  put  an  end  to  his  life  in  the  coui'se  of  a  few  minutes,  on  the 
morning  after  his  admission  into  St.  George's  Hospital. 

Dr.  Hen-ry  William  Fuller,   Ttli  of  March,  1865. 


15.  Extensive  disease  of  aorta  in  a  young  man. — Sudden  death. 

Deceased,  aet.  30,  a  cooper,  was  engaged  in  planing  wood,  when  the 
plane  fell  from  his  hands,  he  threw  his  arms  up,  and  fell  backwards 
upon  the  deck,  dead. 

He  had  been  actively  employed  in  his  trade  for  about  two  years  on 
board  Her  Majesty's  ship  "  Virago  ;"  had  been  veiy  seldom  on  the 
sick-list,  and  never  with  rheumatism,  nor  had  he  ever  complained  with 
symptoms  refenible  to  disease  of  the  cii'culating  system. 

These  facts,  and  that  of  deceased  having  died  at  so  young  an  age, 
conveyed  to  my  mind  the  impression  that  the  pathological  condition  of 
the  aorta  was  of  sufficient  interest  for  presentation  before  the  Patho- 
logical Society. 

The  entire  internal  circumference  of  the  vessel,  for  two  inches  be- 
yond the  valves,  was  deeply  injected  (stained?)  of  a  port- wine  colour, 
and  con-ugated ;  two  deposits  of  calcareous  matter  existed  just  above 
the  line  of  the  valves,  and  one  of  these,  of  triangular  fonn,  terminated 
in  a  sharp  point,  easily  hiu-ting  the  finger  pressed  upon  it.  The  free 
borders  of  the  valves  were  hard  and  thickened,  and  the  musculi  pecti- 
nati  were  very  large. 

The  cause  of  death  seems  to  have  been  an  accelerated  cii'culation 
from  local  irritation,  causing  spasm,  reflected  back  upon  the  heart. 
Mr.  JoHif  S.  Gabrlel,  E.N.,  2Ut  of  March,  1865. 


16.  Rupture  of  the  left  internal  carotid  artery. 
The  patient  from  whom  this  preparation  was  taken  was  a  strumous 
boy,  set.  18,  who  was  admitted  into  the  Middlesex  Hospital,  the  27th 
of  December,  1864,  under  the  care  of  Mr.  De  Morgan,  with  suppu- 
rating glands  at  the  angle  of  the  lower  jaw  on  the  right  side.  He  im- 
proved under  treatment,  but  on  the   1st  of  Februaiy  was  attacked  by 
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sore  thi'oat.  His  tonsils  became  enlarged  and  studded  with  yellow 
patches;  there  was  swelling  under  the  lower  jaw  on  both  sides  of  the 
neck,  great  difficulty  in  swallowing,  and  intense  fi-ontal  headache  ;  the 
enlargement  of  the  glands  in  the  neck  increased.  On  the  4th  of 
February  a  small  patch  of  ulceration  was  seen  at  the  back  of  the 
phaiynx.  On  the  6th  of  Febmaiy  the  patient  appeared  better ;  the 
swelling  of  the  neck  diminished,  and  the  difficulty  of  swallowing  be- 
came less. 

On  the  9th  of  Febmaiy  ulceration  at  the  back  of  the  phaiyiix  was 
observed  to  have  slightly  extended  towards  the  left  side.  On  the 
10th,  about  midnight,  the  patient,  who  had  continued  to  improve,  had 
a  fit  of  coughing,  and  suddenly  ejected  from  his  mouth  large  quanti- 
ties of  arterial  blood,  which  flowed  out  in  profuse  gushes.  The  house- 
sui'geon,  Mr.  Smith,  immediately  applied  pressure  to  the  carotids,  and 
found  that  compression  of  the  left  had  no  efi'ect  on  the  htemon-hage, 
while  compression  of  the  right  at  once  stopped  it.  He  accordingly  at 
once  cut  down  upon  and  tied  the  right  common  carotid,  immediately 
above  the  omo-hyoid  muscle.  There  was  no  recurrence  of  the  haemor- 
rhage, but  the  patient  did  not  rally,  and  died  five  houi's  after  the 
operation. 

On  post-mortem  examination,  I  found  both  tonsils  enlarged,  especi- 
ally the  right,  and  their  follicles  dilated,  but  there  was  no  ulceration ; 
the  back  of  the  fauces  was  reddened,  but  not  ulcerated.  Above  the 
level  of  the  soft  palate  was  a  small  ragged  opening  in  the  middle  of 
the  posterior  wall  of  the  pharynx.  This  led  into  an  UTegular  cavity 
two  or  thi'ee  inches  in  diameter,  situated  behind  and  rather  to  the  left 
of  the  phai'ynx.  There  was  no  distinct  lining  membrane  to  the 
cavity,  but  it  was  bounded  by  the  suiTounding  muscles  and  cellular 
tissue,  and  contained  a  little  loose  black  clot.  There  was  no  pus  in  it 
or  near  it.  "When  water  was  injected  into  the  left  internal  carotid, 
it  filled  the  cavity  and  escaped  thi'ough  the  opening  into  the 
phaiynx. 

In  the  left  internal  carotid  there  is,  as  may  be  seen  in  the  prepa- 
ration, a  perforation  forming  an  oval  opening,  the  long  diameter  of 
which  is  three  lines  ;  it  is  situated  rather  less  than  half  an  inch  below 
the  entrance  of  the  arteiy  into  the  carotid  canal  in  the  temporal  bone  ; 
the  edges  are  somewhat  thickened  and  everted.  In  the  artery  below 
this,  and  in  the  common  carotid,  are  several  small  atheromatous  patches, 
covered  by  the  lining  membrane  of  the  arteiy.  There  were  two  or 
thi-ee  similar  patches,  but  not  so  numerous,  in  the  right  carotid,  and 


ORGANS    or   CIRCULATION.  87 

also  in  the  arch,  of  the  aorta.  The  arteries  at  the  base  of  the  brain 
were  nonnal.  There  was  no  disease  of  the  other  organs,  with  the 
exception  of  several  patches  of  recent  pnlmonaiy  apoplexy.  The 
trachea  too  contained  a  good  deal  of  frothy  blood,  and  there  was  a 
good  deal  of  dark  blood  in  the  stomach.  The  glands  in  the  neck 
were  enlarged,  but  there  were  no  sinuses  buiTowing  beneath  the 
fascia. 

It  seems  clear  that  in  this  case  there  must  have  been  ulceration  of 
the  internal  carotid  arteiy,  probably  having  its  origin  in  an  atheroma- 
tous patch.  Perforation  took  place,  and  a  false  aneurism  was  formed 
behind  the  pharynx,  which  in  a  very  short  time  ulcerated  through, 
and  the  fatal  haemorrhage  occun'ed.  The  reason  why  ligatui'e  of 
the  right  carotid  stopped  the  haemoiThage  was  probably  this  :  the  false 
anem'ism  behind  and  to  the  left  of  the  trachea  compressed  the  internal 
carotid  below  the  seat  of  the  perforation,  and  consequently  the 
haemorrhage  took  place  from  a  downward  flow  of  blood  through  the 
upper  part  of  the  arteiy,  the  supply  coming  fi-om  the  right  carotid 
through  the  anterior  cerebral  and  anterior  communicating  arteries.  It 
is  probable  that  the  attack  of  sore  throat  was  a  coincidence,  or  it  may 
have  been  caused  by  the  formation  of  the  false  aneurism.  The  ulcera- 
tion observed  at  the  back  of  the  pharynx  duiing  life,  was  very  super- 
ficial, and  I  did  not  observe  any  traces  of  it,  except  some  reddening  of 
the  mucous  membrane,  after  death. 

Dr.  William  Cayley,  2Ut  of  March,  1865. 


17.  Coagulum  in  the  'pulmonary  artery  occurring  after  a  natural  labour. 
Sarah  D.,  set.  45,  married,  was  confined  of  her  first  child  in  the 
lying-in  ward  of  King's  College  Hospital,  imder  Dr.  Priestley,  on  the 
31st  of  January,  1865.  There  was  nothing  unusual  about  the  laboui-, 
and  she  went  on  very  well  till  the  fifth  day  after  deliveiy,  when  she 
became  rather  eccentric  in  manner,  and  seven  days  later  was  decidedly 
maniacal.  On  the  morning  of  the  thii-teenth  day  after  delivery  she 
was  seized  suddenly  with  severe  collapse,  resembling  that  of  cholera ; 
the  face,  lips,  and  extremities  became  blue,  and  she  passed  into  a  state 
of  syncope,  from  wliich  she  was  roused  for  a  time  by  the  administra- 
tion of  stimulants.  She  soon  relapsed  into  a  semi-conscious  condition, 
and  died  the  same  evening.  Shortly  after  the  accession  of  the  attack 
of  collapse,  it  was  found  that  the  left  leg  was  oedematous  and  swollen, 
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and  very  painful  and  tender  to  the  touch,  and  the  left  femoral  artery 
below  a  spot  two  inches  fi'oni  Poiipart's  ligament,  and  the  left  popliteal 
and  dorsalis  pedis  arteries  could  not  be  felt  to  pulsate.  The  pulse  was 
about  130,  and  the  respii-ations  38. 

On  post-mortem  examination,  it  was  found  that  there  was  recent  and 
intense  peritonitis.  The  femoral  veins  and  the  other  large  veins  of 
both  legs  were  filled  with  dark-coloured  soft  clots.  The  coagula  in  the 
veins  of  the  left  leg  were  if  anything  rather  larger  than  those  in  the 
right  leg,  but  the  difference  ia  size  was  not  veiy  marked.  No  clots 
were  found  in  the  large  arteries  of  either  leg.  The  left  ventricle  of  the 
heart  contained  fluid  blood,  and  in  the  aortic  arch  was  a  very  small 
pale  clot.  The  pulmonary  arteiy  contained  an  extremely  large  fi_rm 
clot,  which  extended  into  the  right  ventricle  on  the  one  hand,  and  iuto 
minute  ramifications  of  both  branches  of  the  pulmonary  artery  on  the 
other.  This  coagulum  adhered  finnly  to  the  curtains  and  tendinous 
cords  of  the  tricuspid  valve,  but  not  to  the  arterial  wall.  It  was  quite 
solid,  and  nearly  colouiiess  in  the  large  trunks.  No  indication  of  any 
impacted  thrombus,  which  might  have  acted  as  a  nucleus  for  the  larger 
clot,  could  be  found  at  the  pulmonaiy  bifurcation.  The  uterus  con- 
tained a  fibrous  tumour  as  large  as  a  small  apple. 

The  coagulum  in  the  pulmonaiy  arteiy  was  no  doubt  formed  during 
life,  and  the  sudden  attack  of  collapse  was  probably  connected  with  it 
in  some  way  or  other.  If  this  was  the  case,  the  symptoms  could  not 
have  arisen  from  a  sudden  detachment  or  loosening  of  tliis  large  clot,  as 
it  was  veiy  finnly  adherent  to  the  tricuspid  valve,  and  was  not  hollow. 
Neither  can  they  be  explained  by  the  detachment  of  a  thrombus  in  a 
distant  vessel  and  the  precipitation  of  fibrin  upon  it  subsequently  to 
its  impaction  in  the  pulmonaiy  artery,  for  no  trace  of  such  primary 
thrombus  existed  in  the  clot.  Possibly  fi-om  the  presence  in  the  blood 
of  some  morbid  matter  absorbed  into  it  from  the  utenis,  or  fi'om  some 
other  cause,  the  blood  was  in  a  state  prone  to  coagulate.  Then  the 
symptoms  may  have  arisen  in  one  of  two  ways.  Fii'stly,  a  sudden 
coagulation  of  the  blood  may  have  been  induced  in  the  smaller 
branches  of  the  pulmonary  arteiy.  The  impediment  thus  suddenly 
created  to  the  circulation  would  be  sufficient  to  cause  the  exti-eme 
collapse,  while  the  great  retardation  of  the  velocity  of  the  blood  current 
in  the  pulmonary  artery  would  favour  gradual  coagulation  of  the  fibrin 
of  the  blood  detained  there.  The  larger  branches  of  the  pulmonary 
artery  being  uppennost  in  the  supine  position  of  the  body,  the  cor- 
puscles would  gravitate  into  the  smaller  branches,  and  thus  a  large  pale 
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clot  •would  be  formed,  "which  must  have  gradually  increased  in  size,  and 
by  obstructing  the  artery  more  and  more,  ultimately  caused  the  death 
of  the  patient.  Or,  secondly,  threads  of  fibiin  may  have  twined 
themselves  about  the  chordae  tendinese  and  the  edges  of  the  tricuspid 
valve,  just  as  we  see  fibrin  coagulate  round  a  twig  moved  briskly 
about  in  blood  recently  drawn  from  the  body.  A  thread  of  fibiin 
once  fonned,  it  would  gradually  creep  into  the  arterial  branches,  and 
ultimately  insinuate  itself  into  their  finer  ramifications.  Then  an 
acceleration  of  the  stream  of  blood,  such  as  would  be  caused  by  slight 
bodily  exertion,  might  at  any  time  snap  transversely  some  of  the  finer 
threads.  These  would  immediately  be  driven  into  smaller  branches  of 
the  artery,  and  the  same  results  would  then  ensue  as  were  accounted 
for  by  a  sudden  coagulation  of  the  blood.  jS^either  theory,  however, 
explains  why  the  left  leg  only  should  have  been  oedematous  and  not 
the  right  leg.  Dr.  IToeets  Toxge,  21st  of  March,  1865. 


18.    Case  ofhony  deposit  in  the  mitral  valve,  loith  contraction  of  the 
orifice,  associated  with  congenital  malformation. 

H.  C,  a  small,  delicate  little  man,  aet.  29,  pale  and  flabby,  was  ad- 
mitted into  Hospital  the  4th  of  January,  1865.  He  was  then  experi- 
encing an  attack  of  bronchitis  of  a  low  type  and  suffered  much  fron 
dyspnoea  and  cough.  On  examination,  loud  rales  were  heard  through- 
out the  chest,  which  was,  anteriorly,  rather  abnormally  resonant. 
The  heart's  sounds  were  rather  extended;  no  bniit  audible  then.  The 
chest  was  somewhat  pigeon-breasted  in  shape. 

The  history  of  the  case  showed  that  the  man  had  never  been  in  robust 
health — always  delicate.  In  1864,  while  serving  in  India,  he  was  late 
one  day  for  parade,  and  while  running  to  the  ground  he  experienced 
severe  pain  in  the  chest.  For  this  ailment  he  was  under  medical  treat- 
ment several  weeks,  and  he  dates  the  origin  of  his  chest  attacks  from 
the  occun-ence  of  this  seizure.  He  never  suffered  from  rheumatism,  and 
was  a  sober,  steady  man.  Alter  his  admission  for  the  bronchitic  affec- 
tion, he  improved  considerably  under  a  stimulant  treatment,  followed 
by  tonics,  and  was  discharged  from  the  Hospital  on  the  23rd  of  Janu- 
ary, being  then  in  the  condition  of  health  he  had  ordinarily  experienced 
of  late. 

He  was  readmitted  on  the  27th  of  February,  with  a  bronchial  affec- 
tion of  a  like  nature,  and  on  examination,  a  soft  murmur  in  the  locality 
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of  the  tricuspid  valve,  and,  as  far  as  could  be  determined  (the  heart's 
action  being  veiy  quick  and  tumultuous),  synchronous  with  the  systole, 
"was  audible.  The  pulse  was  very  quick  and  feeble,  but  not  intermittent. 
His  legs  became  cedematous ;  he  expectorated  blood  in  small  quantity, 
with  mucus ;  vomiting  set  in,  and  he  sank  and  died  on  the  evening  of 
the  9th  of  March. 

Post-mortem  examination,  thirty -six  hours  after  death. — About  a  quart 
of  clear  serum  effused  in  the  cavity  of  abdomen ;  a  small  quantity  in 
the  chest. 

Limgs  :  both  congested  posteriorly ;  the  bronchi  filled  with  mucus. 

Heart,  gi'eatly  enlarged  ;  weighed  seventeen  ounces  and  a-half. 
It  occupied  a  position  almost  transverse  in  the  thorax,  the  left  side 
uppermost.  All  the  cavities  were  dilated,  particularly  the  left  aiuicle 
and  ventricle  ;  the  walls  of  the  latter  hypertrophied.  The  oiifice  of 
the  mitral  valve  was  greatly  contracted  by  ossified  deposit,  so  as  to 
admit  only  of  the  passage  of  a  quill  of  large  size.  At  fii'st  sight, 
being  obstructed  by  firm  coagula,  it  appeared  as  though  the  aperture 
were  entirely  closed. 

Liver  much  enlarged  and  fatty. 

Hemarks. — This  case  is  well  calculated  to  bear  out  the  A"iews  of  Dr. 
Peacock  relative  to  congenital  and  accidental  lesions  of  the  heart  being 
a  more  fi'equent  cause  of  organic  disease  than  has  been  generally 
believed.  The  whole  history  of  the  case  points  to  this  conclusion. 
The  man's  delicate  aspect,  malposition  of  heart,  formation  of  chest,  and 
freedom  from  rheumatism,  together  with  the  sudden  pain  while  on 
parade,  are  all  in  favoiu*  of  this  -^-iew.  The  diagnosis  was  rendered 
somewhat  obsciu-e  as  to  the  valve  aifccted,  owing  to  the  abnormal  posi- 
tion of  the  heart. 

Mention  has  been  made  of  the  absence  of  a  bruit  on  the  occasion  of 
the  man's  fii'st  admission  and  its  presence  when  he  was  the  second 
time  treated  in  hospital.  Possibly  the  overlapping  of  the  lung  and 
the  abnormal  position  of  the  heart,  together  with  the  loud  bronchial 
rales  everywhere  present,  may  have  masked  the  munnur  in  the  fii'st  in- 
stance ;  but  iiTcspective  of  these  agencies,  cases,  we  know,  are  not  un- 
fi-equently  met  with  in  which,  the  left  auricle  and  ventricle  being 
dilated,  veiy  considerable  narrowing  of  the  orifice  may  exist  without 
the  presence  of  a  morbid  sound. 

Dr.  Fkederick  RoBiNsoif,  21st  of  March,  1865. 
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19.  Hea/rt  with  open  foramen  ovale  loitJwut  ci/anosis. — TMclcening  of  the 
pulmonary  valves. 
This  specimen  was  taken  from  the  body  of  a  boy,  aet.  2f ,  who  died 
while  being  brought  to  St.  Thomas's  Hospital,  on  the  28th  of  Decem- 
ber, 1864.  His  illness  had  only  lasted  a  few  hoiu's,  and  according  to 
the  mother's  account,  he  had  not  suffered  fi'om  any  other  ailments,  and 
had  been  perfectly  healthy-looking,  with  natui'al  colour  in  the  cheeks. 
The  legs  and  arms  iiscd  to  become  bluish  when  he  was  cold,  but  not 
otherwise. 

On  examining  the  body,  a  plug  of  fibrinous  exudation  was  found 
nearly  filling  the  larynx,  this  having  evidently  been  the  cause  of 
death.  On  examining  the  heart,  the  pulmonary  valves  were  found  to 
be  thickened,  and  the  foramen  ovale  was  widely  open.  The  following 
were  the  measiu-ements  of  the  valvular  orifices  of  the  heart,  the  cir- 
cumference of  each  being  given  iu  English  inches  : — 

Tricuspid  orifice    .         .         .         .         2*40  inches 
Mitral  ,,...,.         2-13      „ 

Pulmonary  ,,....         1-86      ,, 
Aoiiic  ,,....  1'60      ,, 

These  numbers  are  slightly  below  the  average  of  three  cases  of 
healthy  hearts  taken  from  chikben  of  nearly  the  same  age,  the  mea- 
surements of  which  are  given  by  Dr.  Peacock  in  his  Treatise  on  the 
Weight  and  Measurement  of  the  Heart,  the  average  of  these  cases  being 
(ia  English  inches) — tricuspid,  2-5;  mitral,  2"31  ;  pulmonary,  1-96; 
aortic,  r7.  Dr.  J.  Wale  Hicks,  Ath  of  April,  1865, 


20.  Aneurism  of  mitral  valve. 

From  a  woman,  set.  51.  She  had  always  had  good  health  up  to  ten 
months  before  death,  when  she  had  a  severe  attack  of  rheumatic  fever. 
Eor  the  last  two  months  only  of  her  life  she  suffered  from  symptoms  of 
morbus  cordis,  such  as  dyspnoea,  lividity  of  face,  and  anasarca  of  lower 
extremities.  During  life  there  was  a  loud,  harsh,  systolic  mm-mur 
audible  at  the  apex  of  the  heart  and  at  the  angle  of  the  left 
scapula. 

The  mitral  valve  is  healthy  at  its  attached  and  free  borders,  as  are 
also  the  chordas  tendinea3 ;  but  in  the  centre  of  the  large  cusp  is  a 
circular  apertui'e,  half-an-inch  in  diameter,  leading  into  a  sac  which 
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projects  into  the  auricle  and  is  formed  by  the  dilatation  of  the  layer  of 
endocardium  on  the  auricular  aspect  of  the  valve ;  the  ventricular 
layer  appears  to  cease  just  within  the  margin  of  the  apertui'e.  The 
tumoiu',  of  conical  shape,  is  seated  obliquely  upon  the  aiuicular  surface 
of  the  valve.  Its  longest  side,  that  next  the  free  edge  of  the  valve, 
measures  one  inch  and  a-quarter ;  the  shortest,  that  next  the  attached 
border,  thi'ee-quarters  of  an  inch.  Its  diameter  at  the  base,  where  it 
bulges  a  little,  is  also  three-quarters  of  an  inch.  At  the  apex  is  an 
apertnre  about  a-quarter  of  an  inch  in  diameter,  with  an  iiTegulariy 
outlined  fi-inged  margin.  There  is  a  second  minute  oiifice  on  one 
side,  midway  between  base  and  apex.  On  the  side  of  the  auricle,  at  a 
point  coiTesponding  to  the  apex  of  the  sac,  is  a  white  patch,  closely 
resembling  the  "  attrition"  variety  of  milk  spots  on  the  pericai'dium. 
In  the  recent  state  the  cavity  was  filled  with  coagula,  partly  dark  and 
soft,  partly  &nn,  yellowish,  and  laminated,  the  same,  on  a  small  scale, 
as  those  found  in  the  sac  of  an  aneuiism.  Both  apertures,  but  especi- 
ally the  auricular,  ai'e  fiinged  with  fibrinous  vegetations.  The  free 
border  of  the  aortic  valves  is  sKghtly  thickened,  and  in  one  there  is  a 
small  round  apertui-e  almost  in  the  situation  of  the  coi-pus  Ai'antii. 
Weight  of  heart  thirteen  ounces. 

Dr.  AxDKEw,  4th  of  April,  1865. 


21.    Obliteration  of  the  inferior  vena  cava. 

The  vena  cava  inferior  exhibited,  was  obtained  from  a  woman,  set. 
35,  who  died  in  St.  Bartholomew's  Hospital,  with  epithelioma  of  the 
cei^x  uteri,  and  amyloid  degeneration  of  spleen,  Kver,  kidneys,  and 
of  the  small  arteries  of  the  intestines. 

The  cavity  of  the  vessel  is  completely  obliterated  for  about  one  inch 
jfrom  a  point  just  below  the  entrance  of  the  right  renal  vein.  The  left 
renal  vein  is  impenious,  the  blood  fi-om  that  kidney  having  been 
returned  partly  by  a  vein  passing  up  into  the  left  supra-renal  capsule, 
but  principally  by  a  lai'ge  vessel  passing  downwards  and  backwards  to 
join  a  venous  plexus  on  the  sides  of  the  vertebrae,  by  means  of  which 
the  blood  fi'om  the  lower  part  of  the  body  appeai'ed  to  have  reached 
the  vena  azygos,  which  was  of  unusual  size.  The  obstruction  was 
due  to  an  organized  clot,  the  vein  being  converted  into  a  fibrous 
cord. 

The  date  at  which  the  obstruction  had  occiuxed  could  not  be  ascer- 
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tained.  She  had  had  an  attack  of  dropsy  about  ten  months  before 
death,  fTom  "u-hich  she  recovered.  The  feet  and  legs  were  STVollen  for 
the  last  two  months  of  Hfe,  but  there  was  no  enlargement  of  the 
supei-ficial  veins  of  the  tnink. 

Dr.  Andrew,  4^7*  of  April,  1865. 


22.  Emlolism  of  the  iliac,  femoral  and  other  arteries,  and  thrombosis  of  the 

femoral  and  popliteal  veins,  from  a  case  of  typhus  fever,  complicated 

with  oedema  and  gangrene  of  the  lower  extremities. 

Eliza  "W".,  aet.  45,  was  admitted  into  the  London  Fever  Hospital,  the 
8th  of  [March,  1865,  on  account  of  a  very  severe  attack  of  tj^phus  fever, 
dating  from  the  1st  of  the  month.  The  pulse  was  136,  and  feeble; 
the  rash  was  copious  and  petechial ;  the  face  dusky ;  there  was  ex- 
treme restlessness  and  delirium,  with  tremors,  subsultus,  involuntary 
passage  of  the  urine  and  faeces,  and  general  hypersesthesia  of  the  surface 
of  the  body.  There  was  also  a  considerable  amount  of  bronchitis  and 
hypostatic  congestion  of  the  lungs.  On  the  1 7th  of  March  the  patient 
was  obviously  better  ;  the  pulse  had  fallen  to  116  ;  the  rash  had  disap- 
peared ;  there  was  a  marked  improvement  in  the  cerebral  symptoms, 
and  the  appetite  was  returning.  But  on  the  same  day  the  patient  com- 
plained of  severe  pains  shooting  down  the  left  thigh  and  leg,  and  on 
the  following  day  the  entire  limb  was  found  to  be  swollen  and  of  a 
dusky  tint,  and  extremely  tender  along  the  course  of  the  femoral  vessels 
and  in  the  popliteal  space.  The  swelling  of  the  limb  gradually  in- 
creased, and  on  the  24th  of  March  the  left  lower  extremity  was  twice 
the  size  of  the  right ;  the  whole  of  the  left  leg  was  very  livid,  and 
as  cold  as  a  piece  of  dead  flesh.  There  were  also  patches  of  blue  lividity 
several  inches  in  diameter  above  the  knee,  and  the  veins  on  the  dorsum 
of  the  left  foot  were  unusually  tortuous  and  varicose.  IS'o  pulsation 
could  be  felt  in  the  left  femoral  artery.  The  pulsation  was  distinct  in 
the  right  femoral  artery,  and  the  right  leg  was  free  fi'om  swelling  and 
of  natural  temperature.  The  pulse  was  156;  no  abnormal  soimd 
could  be  heard  over  the  heart.  The  patient  suffered  extreme  pain  in 
the  left  leg,  and  was  at  the  same  time  very  restless  and  excitable,  so 
that  she  requii-ed  large  doses  of  opium  to  procure  sleep  and  keep  her 
quiet. 

On  the  31st  of  March  the  toes  of  the  right  foot  were  noted  as  cold 
and  livid. 
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April  Srd. — Xumerous  largo  vesications  have  formed  over  the  left 
leg,  some  of  which  have  burst.  The  coldness  and  lividity  now  reach 
to  four  or  five  inches  above  the  left  knee. 

April  9th. — Has  been  sinking  for  the  last  four  days  ;  mind  wander- 
ing ;  diarrhoea  and  frequent  vomiting.  The  lividity  and  coldness  now 
reach  as  high  as  the  left  groin.  For  the  last  three  days  no  pulsation 
has  been  felt  in  the  right  femoral  artery;  the  right  leg  has  been  cold 
and  dusky,  with  large  patches  of  deep  lividity,  but  not  at  all  swollen. 
At  3  P.M.  the  patient  died,  on  the  forty-first  day  fi'om  the  commence- 
ment of  her  illness,  and  on  the  twenty-fourth  day  of  the  secondaiy 
affection  of  the  legs.  The  treatment  for  the  latter  consisted,  in  the  first 
place,  of  warm  fomentations,  and  afterwards  of  enveloping  the  limb  in 
cotton  wool,  together  with  tonics  and  stimulants,  and  large  and  re- 
peated doses  of  opium. 

Post-mortem  examination. — The  muscles,  and  the  whole  of  the  soft 
tissues  of  the  left  thigh  and  leg,  were  infiltrated  with  a  firm  exudation, 
nowhere  yielding  serum  or  breaking  down  into  pus.  The  common 
and  external  iliac  arteries  of  both  sides,  the  left  internal  iliac  arteiy, 
the  whole  of  the  left  common  femoral,  and  the  upper  one  inch  and  a- 
half  of  the  right  common  femoral  were  distended  with  coagulum,  and 
presented  the  appearance  of  large,  round,  rigid  cords.  The  vessels 
on  the  left  side,  however,  were  larger  and  more  rounded  and  rigid  than 
those  on  the  right.  On  slitting  up  these  vessels,  they  were  found  to 
be  filled  with  a  firm  coagulum,  dark  in  the  centre,  but  decolorized 
and  firmly  adherent  at  the  circumference.  The  coats  of  the  vessels 
were  brightly  injected  and  rigid.  The  coagulum  was  much  more  firmly 
adherent  on  the  left  side  than  on  the  right.  The  superficial  femoral, 
and  even  the  popliteal  artery  on  the  left  side,  though  not  distended 
with  coagulum,  had  their  coats  much  thickened,  and  on  slitting  them 
up,  their  inner  surface  was  found  lined  Avith  a  layer  of  adherent  fibrin 
which  could  be  peeled  ofl\  The  same  condition  existed  in  a  less  degree 
in  the  right  femoral  artery  for  about  two  inches  below  the  coagulum. 
The  lower  two  inches  of  the  abdominal  aorta  contained  a  firm  deco- 
lorized coagulum  tapering  upwards  to  a  point,  continuous  below 
with  the  coagula  in  the  common  iliac  arteries,  but  not  adherent  to  the 
coats  of  the  aorta.  Above  this  the  aorta  was  health}-,  with  the  excep- 
tion of  a  few  small  patches  of  atheroma  immediately  above  the  aortic 
valves.  The  muscular  tissue  and  valves  of  the  heart  were  healthy. 
The  left  ventricle  contained  several  masses  of  firm  decolorized  fibrin 
slightly  adherent. 
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The  spleen  contained  two  firm,  pale  masses,  about  the  size  of  chest- 
nuts like  those  ordinarily  attributed  to  embolism. 

The  right  renal  artery  presented  the  appearance  of  a  rigid  cord,  and 
on  slitting  it  up,  it  was  found  filled  with  coagulum,  pale  and  firmly 
adherent  at  its  circumference.  The  corresponding  kidney  was  large, 
pale,  and  firm,  and  contained  extensive  masses  of  recent  inter-tubular 
deposit  like  those  resulting  from  embolism.  The  left  renal  artery  was 
patent,  and  the  left  kidney  healthy. 

The  left  femoral  and  popliteal  veins  were  distended  with  coagulum, 
dark  in  the  centre,  but  pale  and  adherent  at  the  circumference.  This 
condition  did  not  extend  to  the  iliac  vein,  nor  were  any  of  the  veins  of 
the  right  limb  similarly  affected. 

There  was  extensive  hypostatic  hypercemia  of  both  lungs,  and  the 
bronchial  tubes  were  gorged  with  frothy  mucus. 

Remarks. — This  case  was  one  of  unusual  interest.  CEdema  of  the  leg 
and  gangrene  of  the  feet  are  not  very  uncommon  sequelae  of  typhus 
fever,  but  it  is  very  rare  that  they  are  found  occurring  in  the  same  case. 
(Edema  of  the  leg,  resembling  the  "white  leg"  of  puerperal  women, 
can  in  many  cases  be  traced  to  obstruction  from  plugging  of  the 
femoral  vein.  It  is  a  remarkable  circumstance  that  it  is  almost  in- 
variably the  left  lower  limb  which  is  afi'ccted.  Except  that  it  retards 
recovery,  this  complication  is  rarely  of  a  serious  character ;  the  patients 
almost  always  recover.  Gangrene  of  the  feet,  on  the  other  hand,  is 
generally  believed  to  result  from  obstruction  by  plugging  of  the  main 
arteries  of  the  limb,  and,  although  it  is  still  a  subject  for  investigation 
whether  some  of  the  instances  of  gangrene  of  the  toes,  of  the  nose,  or  of 
the  penis,  occurring  in  the  course  of  typhus  fever,  are  due  to  arterial 
obstruction,  this  view  of  the  matter  is  confirmed  by  the  present 
case.  The  existence  of  a  layer  of  fibrin  adhering  to  the  inner  surface 
of  the  arteries  for  some  distance  below  the  obstructing  coagulum,  and 
the  condition  of  the  spleen  and  right  kidney,  are  points  worthy  of  atten- 
tion. It  is  also  to  be  noted  that  though  gangrene  had  commenced  in 
both  legs,  swelling  was  confined  to  the  limb  in  which  the  vein  was 
obstructed.  A  valuable  memoir,  by  Dr.  Patry,  on  Gangrene  of  the 
Limbs  in  Enteric  Fever  will  be  found  in  the  Archives  Generales  de 
Medecine  for  February  and  May,  1863. 

Dr.  Mtjkchison,  18f/*  of  April,  1865. 
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23.  Aneurism  of  the  aorta,  ivith  rupture  into  the  right  ventricle  of  the 

heart. 

The  specimen  wliicli  I  intend  showing  to  the  Society  is  that  of  a 
patient  who  was  under  my  treatment  at  the  German  Hospital.  He 
was  admitted  on  the  6th  of  Jamiary  with  a  severe  accident  to  his  left 
arm,  necessitating  instant  amputation  in  the  upper  thii-d.  The  patient 
was  apparently  of  a  good  constitution,  set.  29.  The  case  progressed  as 
favoiu'ably  as  possible,  and  had  it  not  been  for  a  delay  in  the  detach- 
ment of  the  ligatures,  by  which  circumstance  the  wound  was  prevented 
fi-om  closing  entii-ely,  he  would  have  been  discharged  most  probably 
a  fortnight  before  his  death.  On  the  12th  of  February,  however, 
according  to  these  notes,  for  which  I  am  indebted  to  Dr.  Lutz,  one  of  our 
resident  medical  officers,  the  patient,  whom  I  had  seen  only  the  day 
before  to  all  appearance  in  perfect  health,  suddenly  complained  of 
severe  palpitation  of  the  heart.  On  the  following  day,  when  I  saw  him 
again,  the  pulse  was  128;  temperature  38.  2°.  Cent.  A  fremissement 
cataire  was  perceptible  to  the  touch  at  the  lower  region  of  the  heart, 
and  each  sound  was  replaced  by  a  sti'ong  biiiit,  principally  at  the  base 
of  the  heart,  and  at  the  left  margin  of  the  sternum.  The  patient  felt 
sick,  and  on  the  previous  day  vomiting  had  taken  place.  The  coun- 
tenance of  the  patient  showed  signs  of  severe  dyspnoea,  the  colour 
being  of  a  grey,  unearthly  hue. 

These  symptoms  continued  more  or  less  the  same  up  to  the  l7th 
instant,  on  which  day  the  thermometer  placed  in  the  arm-pit  showed 
no  signs  of  fever,  and  the  second  sound  of  the  heart  was  very  indis- 
tinctly heard.  The  patient,  on  the  whole,  appeared  to  improve,  at 
least  with  regard  to  his  previous  distressed  feelings,  up  to  the  23rd 
instant,  when,  besides  his  increased  dyspnoea,  he  complained  of  severe 
pain  over  the  left  lobe  of  the  Kver.  On  the  25th  the  lu'ine  showed 
for  the  fii'st  time  slight  traces  of  albumen ;  dyspnoea  and  biiiit  both 
increased ;  severe  vomiting  set  in  afresh ;  towards  evening  sudden 
collapse,  and  at  1  a.m.  on  the  26th  the  patient  died. 

Post-mortem  examination  thirty-one  hours  after  death.  Tharax. — Peri- 
cardium not  adherent,  containing  not  more  than  the  usual  amount  of 
transparent  fluid.  Under  the  visceral  layer  of  the  pericardium  nu- 
merous blood-extravasations,  varying  from  the  size  of  a  pin's  head  to 
that  of  a  small  pea,  at  many  parts  of  the  heart. 

Heart,  veiy  flabby,  of  liglit  yellow  colour ;  right  ventricle  dilated, 
not  hypeitrophied ;    right  auricle  dilated  ;    right  aiiriciilo- ventricular 
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opening  mucli  dilated,  diameter  being  4.5  centimeters,  by  3  centi- 
meters. Each  flap  of  the  tricuspid  valve  shortened;  at  that  point 
where  the  anterior  and  posterior  jiaps  unite  they  are  bordering  on  a 
small  sac-like  protuberance  of  the  size  of  a  filbert,  which  bulges  into 
the  right  auriculo-ventricular  opening.  At  two  places  especially  pro- 
minent and  pointed,  the  walls  of  the  empty  sac  are  very  thin  and 
transparent,  and  at  one  point  ruptui'ed,  the  rupture  itself  measuring 
about  3  millimeters ;  the  margins  are  fringed. 

The  pulmonary  artery  dilated,  measuring  just  above  the  valves 
8  centimeters,  the  aorta  being  merely  6.3  centimeters. 

Left  ventricle  not  dilated,  the  walls  tolerably  thick,  measuring  at 
the  lower  part  1.7  centimeter,  at  the  upper  2  centimeters.  The  mitral 
valve,  with  the  exception  of  a  slight  opaqueness,  is  normal.  The 
aortic  valves  somewhat  thickened,  of  a  gelatinous  appearance,  but 
closing  perfectly.  Behind  the  posterior  semi-lunar  valve,  close  to  its 
place  of  insertion,  may  be  seen  a  round  smooth  aperture  of  the  size  of 
a  goose-quill,  which  opens  into  the  sac  above  mentioned,  the  apertui-e 
being  closed  by  the  flapping  of  the  semi-lunar  valves  against  the  wall 
of  the  aorta.  The  heart  was  easily  torn,  showing  to  the  naked  eye,  as 
well  as  microscopically,  fatty  degeneration.  Aorta  not  dilated ;  at  some 
parts  a  commencement  of  atheromatous  deposits.  The  heart  contained 
a  small  quantity  of  clotted  blood,  the  aneurism  none  whatever. 

In  both  pleural  sacs  clear  serum  was  found.  The  lungs  at  the  apices 
cedematous,  at  the  lower  parts  compressed. 

Abdomen  contained  a  considerable  quantity  of  a  transparent  yellow 
serum,  mixed  with  some  gelatinous  flakes;  the  intestines  not  glued 
together. 

Liver  of  nutmeg  appearance,  with  fatty  degeneration,  old  cicatrices, 
and  commencing  ciiThosis. 

Kidneys   flabby,   and   containing  much  fat. 

"With  regard  to  the  previous  history  of  the  case,  I  should  mention 
that  the  patient  himself  stated  that  he  had  been  in  the  enjoyment  of 
constant  good  health;  but  upon  inquiring  of  his  wife,  I  heard  that 
he  had  been  sufFeiing  from  occasional  palpitations  of  the  heart,  accom- 
panied by  shortness  of  breath  attendant  upon  any  slight  extra  exertion, 
and  that  within  the  last  few  months  he  had  been  seized  upon  two 
different  occasions  with  severe  fits,  the  exact  nature  of  which  I  am  un- 
able to  explain. 

The  case  above  mentioned  has,  besides  its  general  importance,  one  or 
two  features  of  gi-eat  interest,  which,  according  to  my  opinion,  are  well 
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worth  being  noticed.  "WTien  I  saw  the  patient  on  the  13th  of  Feb- 
ruary, the  day  after  his  having  been  attacked  with  the  severe  dis- 
turbance in  the  action  of  the  heart,  Dr.  Baeumler  and  Dr.  Lutz,  who 
watched  the  patient  with  me,  as  well  as  myself,  thought  we  had  a  case 
of  endocarditis, — especially  of  the  aortic  valves, — before  us.  In  the  first 
instance,  the  idea  struck  me  that  it  might  have  something  to  do  with 
the  previous  amputation ;  but  after  maturer  consideration,  I  was 
obliged  to  give  up  this  idea,  for  there  were  several  links  of  the  chain 
wanting  to  refer  it  to  that  cause :  there  had  been,  for  instance,  no 
rigor,  a  symptom  with  which  pysemia  generally,  if  not  always,  sets 
in.  The  patient,  besides,  had  been  quite  well  fi-om  the  6th  of 
January  up  to  the  12th  of  February,  and  the  wound,  almost  healed, 
had  at  that  date  a  healthy  appearance. 

The  following  post-mortem  examination  certainly  set  that  scruple 
entii'ely  at  rest,  for  the  stump  was  found  upon  examination  in  a  very 
satisfactoiy  state.  T^'ith  regai'd  to  the  supposed  endocarditis,  I  men- 
tioned that  on  the  1 3th  of  February  the  mercury  of  the  thermometer 
placed  in  the  axilla  rose  only  to  38.2°  cent.,  this  being  the  highest 
point  it  ever  reached,  viz. :  1.2°  above  the  range  of  normal  temperature, 
and  on  the  1 7th  iiist.,  as  the  report  states,  the  patient  was  without  fever, 
altogether  a  strange  cu'cumstance  for  a  fresh  case  of  endocarditis  with 
such  severe  disturbance  in  the  general  circrdation.  "We  therefore  thought 
it  much  more  likely  that  the  patient  had  been  suffering  formerly  from 
a  valvular  disease  hitherto  unnoticed  by  us,  but  now  by  some  circum- 
stance or  another  producing  the  severe  symptoms  above  mentioned. 

After  having  thus  given  a  short  sketch  of  the  history  of  the  case,  I, 
lastly,  beg  to  di-aw  attention  to  the  most  interesting  featui-e  of  it.  The 
specimen  itself  will  show  that,  during  the  systole  of  the  left  ventricle, 
the  opening  into  the  aneuiism  was  entirely  closed  by  one  of  the  valves 
of  the  aorta  being  applied  against  it,  whilst  during  the  diastole  a  part 
of  the  blood  of  the  aorta  was  forced  thi'ough  the  then  uncovered  open- 
ing into  the  aneiuism,  and  this  haA-ing  biu'st  into  the  right  ventricle, 
arterial  blood  became  thus  mixed  with  venous  blood.  With  regard 
to  the  phenomena  of  auscultation,  the  case  presented  the  same  sym- 
ptoms as  ai-e  found  in  aortic  regui'gitation. 

Dr.  LicnTEXBEEG,  \9>th  of  April,  1865. 


24.  Aneurism  of  the  aorta. 
G.  0.,  set.  25,  admitted  into  King's  College  Hospital    under  Dr. 
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iTolmson,  on  the  22ncl  of  March,  1865.  Always  short-winded  and 
liable  to  palpitations.  JS^evcr  had  rheumatic  fever.  Dropsy  came  on  a 
month  ago. 

He  has  a  peculiar  loud,  shriU  cough,  which  occui's  only  when  he  is 
on  his  back.     The  heart's  action  is  tumultuous  and  the  impulse  strong. 

At  the  base  there  is  a  shrill  bellows-sound  heard  with  systole,  and  a 
musical  cooing  sound  with  diastole.  The  carotids  pulsate  strongly. 
Pulse  120,  full  and  collapsing. 

On  the  25th  of  Mai'ch  he  suddenly  became  worse,  and  died,  with 
symptoms  of  syncope,  about  10.30  a.m.  He  was  treated  with  iron, 
quinine,  and  acids. 

Post-mortem  examination,  thirty  hours  after  death. — The  pericardium 
was  much  distended  with  fluid.  Heart  large ;  weight  twenty-two 
ounces ;  all  the  cavities  filled  with  clots. 

The  aorta  was  much  dilated  and  diseased,  and  a  large  pouch  from  it 
projected  behind  the  pulmonary  artery,  pressing  upon  it.  The  posterior 
pulmonary  valve  was  adherent  to  the  wall  of  the  vessel  along  its  whole 
length,  and  at  its  base,  where  the  walls  were  exceedingly  thin,  was  a 
perforation  connecting  the  pulmonary  artery  with  the  aortic  pouch, 
which,  however,  was  possibly  made  diiring  the  post-mortem  examination. 
Just  above  the  perforation  was  an  ecchymosed  spot  as  big  as  a  shilling. 

Abdominal  viscera  natural. 

Dr.  Julius  Pollock,  ISth  of  April,  1865. 


25.   Cases  of  cancerous  deposit  in  the  heart. 

It  has  been  generally  supposed  that  the  heart  is  very  rarely  the  seat 
of  cancerous  deposits,  and  but  few  examples  of  the  occurrence  are 
recorded  by  the  older  writers  on  pathological  anatomy  and  on  cardiac 
affections. 

Corvisart  does  not  relate  any  instance  of  the  kind,  though  alluding 
to  the  occurrence  of  hydatids  in  the  organ.  Laennec  states  that 
he  had  seen  two  instances  of  encephaloid  deposit  in  the  heart,  and 
that  Eecamier  had  mentioned  to  him  a  case  of  scin-hus.  Andi-al  and 
Bayle,  in  a  special  memoir  published  in  1824,*  speak  of  the  rarity  of 
such  affections,  and  record  only  thi'ce  cases  which  had  fallen  under 
their  notice;  and  Bertin,  writing  in  the  same  year,  refers  only  to  the 

*  Rcvtic  Medicale,  1824,  T  in,  p.  268. 
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cases  which  they  had  met  with.  Since  that  time,  with  the  more  general 
cultivation  of  morbid  anatomy,  a  Larger  number  of  cases  have  been 
placed  on  record.  BouUlaud,  in  the  fii'st  edition  of  his  work,  published 
in  1835,  refers  to  fom-teen  cases,  though  some  of  them  are  very  im- 
perfectly reported,  and  it  may  be  doubted  whether  all  are  instances 
of  true  cancer.  In  1839,  Dr.  Hope  stated  that  the  number  of  cases  on 
record  was  about  a  dozen,  but  he  does  not  mention  having  himself  met 
with  any.  In  1844,  Dr.  Walshe  says  that  he  found  no  difficulty  in 
bringing  together  twenty-five  cases  fi'om  different  sources,  and  I  have, 
■^vithout  any  very  extended  search,  collected  forty-foiu'  cases  more  or 
less  ftdly  reported,  and  references  to  several  others.  Of  these,  sixteen 
are  recorded  in  our  own  Transactions,  and  seven  in  the  Bulletins  of 
the  Societe  Anatomique,  of  Paris.  The  defective  clinical  history  of 
the  cases,  however,  referred  to  by  Dr.  Walshe,  is  still  to  be  regi-etted, 
though  most  of  the  recently  reported  cases  are  more  satisfactory  in  this 
respect. 

In  the  following  paper,  I  propose  to  relate  the  particulars  of  two 
eases  which  have  recently  occui-red  at  the  Victoria  Park  Hospital,  in 
Avhich  the  heart  was  the  seat  of  cancerous  deposits,  and  to  offer  a  brief 
notice  of  the  features  of  similar  cases  which  have  been  recorded. 

Case  I. — For  the  notes  from  which  the  following  abstract  has  been 
made,  I  am  indebted  to  Dr.  Lanchester,  now  of  Croydon,  who  was  the 
resident  medical  officer  at  the  Yictoria  Park  Hospital  at  the  time  the 
case  occurred. 

M.  W.,  £et.  18,  a  grocer's  assistant,  was  admitted  into  the  Yictoria 
Park  Hospital,  under  the  care  of  Dr.  Peacock,  on  the  29th  of  April, 
1863.  He  stated  that  he  had  been  first  taken  ill  in  October  of  the 
previous  year,  and  that  his  indisposition  commenced  with  dian-hcea, 
which  occasioned  gi'eat  prostration  of  strength;  and  he  continued 
poorly  tni  Chi-istmas.  In  the  beginning  of  1863  he  was  taken  worse, 
and  continued  to  become  weaker  tiU  his  admission  into  the  Hospital. 
He  then  complained  of  cough  and  expectoration,  and  the  sputum 
was  occasionally  streaked  with  blood.  He  was  very  saUow,  the 
conjimctivJB  displayed  an  icteroid  tinging,  the  liver  was  enlai'ged 
and  he  was  much  prostrated.  No  marked  signs  of  disease  in  the 
chest  were  detected.  He  stated  that  his  father  had  died  of  cancer  of 
the  heart;  but  his  mother  was  living  and  there  was  no  history  of 
phthisical   predisposition.      He   had   never   had   any   serious   iUness, 


DESCRIPTION  OP  PLATE  V. 

The  plate  illustrates  Dr.  Peacock's  case  of  Cancerous  Deposit  in  the 
Heart  (Case  I.,  p.  100). 

The  heart  is  shown  as  divided  transTcrsely  about  its  middle,  and  in  the  section  the 
muscular  substance  is  seen  to  be  completely  embraced  by  the  cancerous  mass. 
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except  an  attack  of  fever  nine  years  before,  and  had  enjoyed  fair 
health  till  the  commencement  of  his  present  symptoms.  He  waa 
considerably  emaciated ;  his  breathing  was  hurried,  and  he  had  a 
troublesome  cough  and  considerable  expectoration  of  frothy  mucus. 
The  pulse  was  quick  and  feeble,  120  in  the  miaute,  the  tongue  coated 
but  moist,  the  bowels  acted  regularly ;  the  imne  was  high  coloured, 
alkaline,  and  slightly  albuminous,  but  did  not  contain  casts :  specific 
gravity,  1.027.  He  slept  pretty  well,  and  lay  partly  on  his  right  side 
and  partly  on  the  back. 

The  left  side  of  the  chest  was  fuller  than  the  right,  and  especially  low 
down.  The  resonance  on  percussion  was  defective  everywhere  on  the 
left  side,  and  there  was  entire  dulness  at  the  lower  part.  Respiration 
was  imperfectly  heard  over  a  large  portion  of  the  left  side  but  was 
absent  below,  and  the  respiratory  sounds  at  the  right  apex  were  harsh. 
The  heart  occupied  its  usual  position,  and  its  sounds  were  natiu'al. 
The  liver  was  greatly  enlarged,  extending  from  the  level  of  the  fifth 
rib  to  an  inch  and  a-half  below  the  cartilages.  Subsequently  the  urine 
became  more  albuminous,  and  there  was  considerable  oedema  of  the 
lower  extremities,  involving  the  integuments  of  the  abdomen  and 
thorax.  The  dulness  on  percussion  at  the  lower  part  of  the  left  side 
extended,  and  the  heart  became  somewhat  displaced  to  the  right.  His 
breathing  was  so  laboured  that  he  was  incapable  of  occupying  the  re- 
cumbent position.  He  had  several  attacks  of  diarrhoea,  became  much 
weaker,  and  died  on  the  1st  of  June. 

The  heart's  sounds  were  latterly  feeble,  and  the  pulse  scarcely  per- 
ceptible at  the  wi'ist,  but  there  was  never  any  morbid  mui-miu'.  He  was 
a  stout  built  lad,  with  a  heavy  face  ;  but  there  was  not  any  oedema  of 
the  face  or  upper  extremities  or  obvious  distention  of  the  veins. 

The  body  was  somewhat  emaciated ;  there  was  general  anasarca 
involving  the  parietes  of  the  abdomen  and  thorax,  and  the  lower 
extremities.  The  lungs  were  closely  adherent  to  the  ribs  on  both 
sides,  and  the  attachments  were  so  firm  that  they  were  with  diffi- 
culty removed.  There  was  a  cavity  at  the  lower  part  of  the  left 
plem-a  containing  about  half  a-pint  of  fluid.  The  left  lung  weighed 
thirty-three  ounces,  and  contained  several  large  masses  of  cancerous 
deposit,  with  others  of  small  size,  closely  resembling  ordinary  tubercle, 
at  the  apex.  The  right  lung  was  congested,  and  also  contained  some 
deposits,  both  infiltrated  and  of  large  size,  but  less  than  the  left ; 
it  weighed  thirty-seven  ounces  and  a-half.  The  bronchial  glands 
were  extensively  diseased,  being  converted  into  white  medullary  sarco- 
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matoiis  tunioiu's,  whicli  suiTOnndecl  the  bronchi,  large  vessels,  and 
oesophagus,  and  involved  the  lungs.  The  heart  was  completely 
embraced  by  a  cancerous  mass  fully  an  inch  in  thickness,  which 
compressed  the  auricles  and  the  large  vessels  at  the  base.  The  two 
layers  of  pericardium  were  thus  entirely  adherent,  but  the  muscular 
structure  of  the  ventricles  was  apparently  not  involved  in  the  disease. 
(Plate  Y.) 

The  liver  contained  several  small  cancerous  tumours,  some  as  large 
as  walnuts ;  similar  deposits  existed  in  the  gastro-hepatic  omentum, 
and  several  were  found  iu  the  spleen. 

The  kidneys  were  granular,  but  did  not  display  any  appearance  of 
cancer.  In  the  lower  portion  of  the  ileum  several  of  the  plates  of 
Peyer  were  the  seat  of  small  deposits,  and  in  two  or  three  there  was 
supei-ficial  ulceration,  the  whole  closely  resembling  phthisical  disease. 
The  mesenteric  glands  also  were  cancerous ;  but  the  oesophagus, 
stomach,  supra-renal  bodies,  bladder,  and  prostate  were  healthy. 

The  deposits  ia  different  parts  of  the  body  displayed  the  usual 
characters  of  encephaloid. 

Case  II. — E.  T.,  set.  19,  a  servant,  was  admitted  into  the  Yictoria  Pai-k 
Hospital,  under  the  care  of  Dr.  "Ward,  on  the  11th  of  January,  1865. 
She  stated  that  she  had  been  ill  for  six  months,  and  that  her  attack  had 
commenced  with  pain  in  the  left  side,  followed  by  cough,  some  spitting 
of  blood,  and  night  perspirations.  ^Tien  admitted,  the  dijSSiculty  of 
breathing  was  extreme,  so  that  she  was  incapable  of  lying  down ;  and 
she  had  a  severe  cough,  with  copious  expectoration,  partly  frothy, 
partly  puinilent.  The  respirations  were  rapid,  40  in  the  minute  ;  the 
pulse  feeble,  irregular,  very  rapid, — 144.  The  whole  of  the  left  side  of 
the  chest  was  dull  on  percussion,  and  the  vocal  thrill  was  abolished ; 
some  rhonchus  was  audible  at  the  left  apex.  Her  face  was  sallow  and 
her  lips  livid.  Shortly  after  her  admission,  she  complained  of  pain 
ia  the  region  of  the  heart,  and  the  sounds  of  the  heart  were  muffled 
and  the  action  unduly  powerful ;  subsequently  a  soft  systolic  mm-mur 
was  heard.  The  sputum  became  tinged  with  blood.  There  was  never 
any  marked  enlargement  of  the  supei-ficial  veins  of  the  upper  part  of 
the  body  or  oedema  of  any  part.  She  became  weaker,  and  died  on  the 
22nd  of  January. 

The  left  lung  was  evciywhere  attached  to  the  parietes  and  to  the 
pericardium,  and  on  cutting  into  it  several  lai'ge  cavities  were  laid 
open,  containing  a  considerable  quantity  of  thick,  creamy  pus.  The 
substance    of   the    lung   was  the    seat    of    white,    soft,    cancerous 
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deposits,  which  occupied  a  large  portion  of  its  structiire,  and  had  in 
places,  especially  towards  the  base,  softened,  breaking  up  extensively 
the  lung  tissue.  The  cancerous  masses  had  appai'ently  originated  in 
the  mediastinum  or  bronchial  glands,  and  had  thence  involved  the 
lung.  Some  of  the  glands  were  however  unaffected  and  retained  their 
usual  black  colour,  though  entii-ely  embedded  in  the  medullary  sar- 
comatous mass.  The  pericardium  was  much  pressed  upon  by  the  can- 
cerous tumoui's,  and  within  its  sac  there  were  two  large  masses  which 
involved  and  compressed  the  auricles  and  the  descending  cava  and  pul- 
monary veins.  Some  portions  also  projected  into  the  auricles  and 
destroyed  the  muscular  structure. 

The  pericardium  contained  about  an  ounce  of  greenish  turbid  fluid. 
The  parietal  layer  was  much  congested  in  patches,  and  the  anterior 
siu-face  of  the  heart  displayed  a  patch  of  recent  lymph  about  an  inch  in 
length. 

The  right  lung,  though  engorged,  was  crepitant  and  entirely  free 
from  deposit.  The  stomach  and  duodenum  were  surrounded  by  en- 
larged glands  which  displayed  the  cancerous  structure  ;  but  the  liver, 
spleen,  uterus  and  ovaries,  and  intestines,  were  fi'ee  from  disease.  The 
kidneys  were  somewhat  mottled,  and  one  of  them  displayed  a  cyst ; 
but  both  were  otherwise  healthy.  The  deposits  had  the  usual  appear- 
ances of  meduUaiy  cancer. 

Rema/rks. — The  cases  which  I  have  collected,  including  the  two  here 
naiTated,  amount  to  forty-five  in  number,  exclusive  of  several  others 
refeiTed  to  by  different  writers,  though  too  imperfectly  reported  to 
admit  of  analysis.     These  cases  may  be  classed  into  four  series. 

I.  Cases  of  primary  cancer,  or  in  which  the  disease  existed  only  in 
some  portion  of  the  heart.  Cases  of  this  kind  are  evidently  of  very 
rare  occurrence.  I  am  able  to  refer  only  to  two  instances  in  which  the 
heart  was  the  seat  of  carcinomatous  deposits  and  the  other  organs  and 
parts  of  the  body  are  expressly  stated  to  have  been  free  fi'om  disease. 
In  seven  other  cases,  however,  no  mention  is  made  of  the  existence 
of  similar  disease  in  other  parts  of  the  system,  some  of  these  being 
very  imperfectly  reported. 

Of  the  cases  of  primary  cancer  in  which  the  other  organs  are  stated 
to  have  been  free  from  disease,  ia  one,  a  female  46  years  of  age,  the 
muscular  fibres  of  the  lower  part  of  the  right  ventricle  were  found 
converted  into  a  whitish  yellow  material  having  all  the  characters  of 
encephaloid;  in  the  other,  a  boy  of  12,  the  waUs  of  the  right  ventricle 
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and  a  large  portion  of  those  of  the  left  consisted  of  a  lardaceous  material 
of  the  natm-e  of  meduUaiy  cancer.  The  only  portions  imaffected  were 
the  septa. 

II.  In  a  second  series  of  cases,  the  heart  appears  to  have  been  affect- 
ed by  cancer  in  conjunction  with  other  parts  of  the  body,  and  especially 
of  the  adjacent  organs, — the  bronchial  or  mediastinal  glands  or  limgs. 
Cases  of  this  kind  afford  generally  very  marked  examples  of  the 
cancerous  diathesis,  the  disease  appearing  in  several  different  parts,  and 
apparently  almost  simultaneously.  Of  this  form  of  disease  the  Table 
contains  five  cases,  one  of  them  being  the  fii'st  which  I  have  myself 
related.  In  a  sixth  case  also,  the  disease  may  either  have  occurred 
coincidentally  in  the  heart  and  the  abdominal  organs,  or  the  affection 
of  the  former  may  have  been  consecutive  to  that  of  the  latter  part. 

III.  In  the  third  series  of  cases  the  cancerous  disease  occm's  in  the 
parts  adjacent  to  the  heart,  the  bronchial  or  mediastinal  glands,  the  lungs, 
or  the  glands  around  the  larynx  and  in  the  neck,  and  spreads  by  conti- 
guity, so  as  to  involve  the  pericardium  and  the  large  vessels  at  the  base 
of  the  heart  or  the  auricles.  In  the  Table,  eight  cases  of  tliis  descrip- 
tion are  referred  to  ;  but  this  form  of  disease  is  probably  of  compara- 
tively common  occurrence,  there  being  but  few  cases  of  cancer  in 
those  situations  in  which  the  parts  about  the  heart  are  not  in  some 
degree  involved.  In  a  case  of  cancer  of  the  bronchial  glands  and  lung 
recorded  by  myself  in  a  fonner  volume  of  the  Transactions  and  not 
included  in  this  calculation,  this  condition  existed. 

IV.  The  foui-th  series  of  cases  includes  those  in  which  the  cancerous 
affection  of  the  heart  is  secondaiy  to  disease  in  some  other  part  of  the 
body.  Cases  of  this  description  are  certainly  by  far  more  common  than 
either  of  the  others — of  the  forty -five  tabulated  instances,  twenty-one 
being  cases  of  secondary  cancer.  The  heart  may  be  thus  affected  as  a 
sequence  of  disease  originally  developed  in  some  distant  part  of  the 
system.     Thus  I  find  that  the  original  seats  of  disease  were  in 

3  cases,  the  eye, 

1,  the  cheek  and  bones  of  the  face, 

1,  the  lower  lip, 

2,  the  breast  and  axillary  glands, 
1,  the  radius  of  fore-arm, 

1,  the  ribs  and  pleura, 
7,  the  abdominal  organs, 
1,  the  inguinal  glands, 
1,  the  utenis  and  vagina, 
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1,  the  labhim  and  clitoris, 

1,  the  glans  penis  and  inguinal  glands, 

1,  the  testicle,  and  in 

1,  the  thigh. 

Nature  and  extent  of  disease. — The  precise  kind  of  cancerous  disease 
of  which  the  heart  was  the  seat  is  not  mentioned  in  eight  of  the 
cases,  it  being  simply  stated  that  the  heart  and  other  organs  were 
affected  by  cancer.  In  the  remaining  thirty-seven  cases,  the  disease  is 
said  to  have  assumed  the  form  of  scirrhus  in  seven  cases ;  of  melanosis 
in  four  cases  ;  and  of  encephaloid  in  twenty-five  cases  ;  and  ia  one  the 
primary  disease  appears  to  have  been  melanotic  and  the  secondaiy 
encephaloid. 

Of  the  cases  of  scirrhus,  in  one  the  disease  extended  to  the  heart 
from  the  adjacent  organs,  in  five  it  was  secondary  to  disease  in  other 
parts,  and  in  one  the  state  of  other  organs  is  not  reported. 

In  all  the  cases  of  melanosis  the  disease  was  secondary — in  two 
instances  to  disease  of  the  eye,  in  one  of  the  axilla,  and  in  one  of  the 
lungs  and  bronchial  glands. 

Of  the  cases  of  encephaloid,  in  two  the  disease  was  primary ;  in 
three  the  existence  of  disease  in  any  other  part  of  the  body  is  not 
named;  in  six  it  extended  to  the  heari  from  the  adjacent  parts,  and  in 
fourteen  it  was  secondary. 

The  mode  and  extent  in  which  the  disease  involved  the  heart  varied 
considerably  in  different  cases.  In  those  in  which  the  disease  spread 
by  contiguity,  there  was  generally  some  affection  of  the  pericardium, 
or  the  heart  and  large  vessels  were  compressed  by  the  tumours.  The 
disease  assumed  the  form  of  cancerous  infiltration  in  five  instances ;  in 
some  of  these  cases  a  large  portion  of  the  aiuicles  and  ventricles  were 
extensively  degenerated,  so  that  in  one  it  is  stated  that  there  was  not 
more  than  one-twelfth  of  the  organ  free  from  the  deposit,  while  in 
others  smaller  portions  only  were  so  affected.  The  degree  to  which 
the  structure  was  involved  also  differed ;  the  muscular  structure  being 
in  the  affected  parts  wholly  destroyed  in  some  instances,  and  much  less 
extensively  diseased  in  others.  In  foiu-teen  cases,  in  which  the  heart 
was  the  seat  of  isolated  masses,  the  disease  was  generally  secondary. 
The  masses  varied  considerably  both  in  size  and  number ;  frequently 
they  are  compared  to  peas  or  beans,  more  rarely  to  almonds  or  chestnuts, 
and  still  more  rarely  to  hens'  eggs  or  oranges.  In  some  cases  they 
were  only  one,  two,  or  three  in  number ;  in  others  they  were  more 
numerous,  a  dozen  being  mentioned  in  one  instance ;  and  in  another 
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case  it  is  said  that  the  examiner  ceased  counting  when  he  had  erni- 
meratcd  six  hundi-ed  small  deposits  in  different  parts  of  the  heart. 

In  the  case  related  in  the  paper  and  in  one  reported  by  Dr.  Bright, 
the  heart  was  completely  enveloped  in  a  mass  of  medullary  sarco- 
matous matter,  and  the  reflected  pericardium  was  entirely  attached  to 
the  heart  by  the  deposit. 

The  parts  of  the  heart  affected  also  varied  in  different  cases.  Gener- 
ally it  appears  that  in  cases  of  secondary  deposits  the  right  auricle  or 
ventricle  was  the  seat  of  disease,  either  alone  or  in  conjunction  with  the 
left  auricle  and  ventricle.  The  deposits  were  generally  situated  beneath 
the  attached  peiicardium,  more  rarely  beneath  the  endocardium,  and 
still  more  rarely  in  the  substance  of  the  auricles  or  ventricles  or  of  the 
inter- ventricular  septum.  In  some  cases  they  formed  tumours  projecting 
into  the  large  systemic  or  pulmonaiy  veins  or  into  the  auricles  and  ven- 
tricles, and  in  one  or  two  cases  pressing  upon  the  cardiac  apertiu'es,  so  as 
to  interfere  with  the  action  of  the  valves.  In  one  case  the  disease 
affected  the  semilunar  valve  only,  and  in  another  a  single  mass  of 
cancer  existed  near  one  of  the  coronaiy  artenes  at  the  origin  of  the  aorta. 

The  disease  is  only  asserted  to  have  advanced  to  the  stage  of  ulcera- 
tion in  one  case,  that  of  the  semilunar  valve,  in  which  there  is  said  to 
have  been  an  ulcerated  passage  behind  the  valve.  In  this  instance, 
however,  the  natui'e  of  the  disease  may  be  open  to  doubt.  In  the 
case  of  the  tumour  external  to  the  origin  of  the  aorta,  the  mass 
softened,  and  so  led  to  the  destruction  of  the  arterial  coats  and  the 
escape  of  blood  into  the  cavity  of  the  pericardium.  In  another  case, 
reported  as  cancer  by  different  wi'iters,  there  is  said  to  have  been  an 
ulcerated  mass  on  the  surface  of  the  heart ;  but  the  true  nature  of  the 
disease  in  this  instance  is  very  doubtful — indeed  I  have  not  enumerated 
it  among  the  cases  of  cancer  contained  in  the  Table.* 

Si/mptoms  and  duration. — In  by  far  the  largest  proportion  of  cases, 
whether  the  disease  of  the  adjacent  organs  was  diagnosed  or  not,  there 
were  no  symptoms  which  indicated  tlie  affection  of  the  heart,  and  the 
condition  of  the  organ  was  only  detected  on  poHt-mortem  examination. 

In  some  instances,  however,  where  the  tlisease  extended  from  adja- 
cent parts,  there  were  evidences  of  presstu'e  on  the  venous  trunks  during 
life, — distension  of  the  veins  of  the  neck,  upper  extremities  and 
thorax,  or  oedema  of  these  parts,  and,  more  rarely,  murmui's  were  de- 
tected indicating  obstruction  to  the  flow  of  blood  from  the  heart. 
In  some  cases  also,  the  small  masses  deposited  on  the  surface  of  the 

*  The  case  of  Carcassone. 
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heart  gave  rise  to  irritation  and  inflammation  of  the  pericardium,  the 
existence  of  which  was  recognized  during  life  by  the  usual  signs.  Two 
cases  of  this  kind  have  fallen  under  my  own  notice  and  others  are  on 
record.  In  yet  other  instances,  the  symptoms  of  which  were  imperfectly 
noted  dui'ing  life,  the  pericardium  is  stated  to  have  been  adherent, 
indicating  the  existence  of  adhesive  pericarditis  at  a  more  or  less 
distant  period. 

In  one  of  the  cases  just  detailed,  though  the  existence  of  a  tumoiu-  in 
the  chest  was  very  clearly  ascertained  a  considerable  period  before  the 
death  of  the  patient,  and  the  statement  that  the  patient's  father  had 
died  of  cancer  of  the  heart  directed  attention  to  the  condition  of  that 
organ,  no  symptoms  specially  indicating  the  heart  to  have  been  in- 
volved were  detected.  It  is  indeed  probable,  that  in  [^most  cases,  and 
especially  where  the  heart  is  the  seat  of  a  secondary  deposit,  the  affec- 
tion of  the  heart  exercises  but  little  influence  over  the  progress  of  the 
carcinomatous  disease  in  other  parts  of  the  system. 

In  twenty-one  cases,  the  actual  dvu'ation  of  illness  fi'om  the  fii'st  oc- 
currence of  disease  in  any  part  of  the  system  to  the  death  uf  the  patient 
is  recorded  in  the  notes.  Of  these,  I  find  that  in  five  cases  in  which 
cancer  probably  manifested  itself  simultaneously  in  different  parts,  the 
dui'ation  of  illness  was  five  weeks,  six  weeks,  ten  weeks,  foui'  months, 
and  nine  months.  In  five  cases  in  which  the  heart  was  involved  in 
the  growth  of  cancerous  tumoui-s  of  adjacent  parts,  the  patients  sur- 
vived ten  weeks,  and  three,  six,  seven,  and  twelve  months.  And 
in  eleven  cases,  in  which  the  cardiac  disease  was  secondaiy  to  cancer 
in  other  organs,  the  patients  lived,  after  the  appearance  of  disease  in  the 
part  first  affected,  six  weeks,  three  and  a-half,  five,  six  (two  cases), 
and  nine  months,  one  year,  sixteen  and  eighteen  months,  two  years, 
three  years,  and  six  years. 

In  the  cases  of  primary  cancer,  the  duration  of  the  disease  is  not 
capable  of  being  asceiiained ;  one  patient  died  suddenly  of  apoplexy 
from  the  extravasation  of  blood  into  the  tuber  annulare,  and  the  previ- 
ous histoiy  was  not  known.  In  the  other,  the  patient  had  had  pleurisy 
and  pericarditis,  from  which  he  had  completely  recovered,  except  suf- 
fei-ing  occasionally  from  vertigo  ;  and  he  died  suddenly. 
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26.  Ulcerated  cavity  in  the  ivall  of  the  heart.  Death  from  meningitis. 
Jolm  M.  set.  35,  "svas  admitted  into  the  London  Fever  Hospital, 
March  24th,  1865.  He  was  very  thin,  and  he  stated  that  he  had 
suffered  from  cough,  but  had  never  spat  blood.  His  mind  was  confused, 
so  that  he  was  unable  to  give  any  connected  account  of  his  present  ill- 
ness. On  admission :  pulse  104;  heart's  sounds  normal;  respirations 
oppressed ;  slight  dulness  and  loud  harsh  breatliing  at  apices  of  both 
lungs ;  skin  hot ;  no  eruption  ;  tongue  dry  and  brown ;  bowels  open, 
not  loose  ;  looks  very  ill,  but  makes  no  complaint  of  pain  ;  no  paralysis ; 
pupils  equal,  of  moderate  size.  On  the  night  of  March  25th,  the  patient 
became  actively  deliiious,  and  on  the  following  day  he  was  much  worse ; 
pidse  132;  respirations  48,  and  noisy;  sonorous  and  moist  rales  heard  all 
over  chest ;  heart's  sounds  nonnal ;  has  low  muttering  delirium,  and 
is  very  hea\'y  and  di'owsy,  so  as  to  be  roused  with  difficulty  ;  tongue 
dry  and  brown,  and  teeth  covered  with  sordes ;  bowels  open.  On 
March  27th,  he  was  still  lower  ;  involuntary  stools  and  urine  ;  right 
pupil  of  medium  size,  left  widely  dilated  and  inactive  :  expression 
vacant,  but  excited ;  swallows  with  difficulty.  Died  the  same  evening. 
Post-mortem  examination. — The  whole  surface  of  both  hemispheres, 
and  of  the  greater  part  of  the  base  of  the  brain,  was  coated  with  recent, 
solid  lymph,  which  lay  beneath  the  arachnoid  and  dipped  down  with 
the  pia  mater  between  the  convolutions  ;  but  nowhere  could  any  trace 
of  tubercle  be  discovered.  There  was  no  recent  tubercle  in  the 
lungs,  but  both  apices  were  adherent,  and  contained  old  cicatricial  tissue. 
The  bronchial  tubes  of  both  lungs  contained  much  frothy  mucus. 
The  valves  of  the  heart  were  competent,  but  in  the  wall  of  the  left  ven- 
tricle, immediately  below  the  attached  mai'gin  of  the  aortic  valve  which 
lay  next  the  septum,  was  a  cavity  the  size  of  a  filbert  communicating 
with  the  interior  of  the  ventricle  by  an  opening  large  enough  to  admit 
a  goose-quill,  and  containing  a  gi-umous  substance,  like  blood  mixed 
with  pus  and  fragments  of  fibiin.  There  was  very  extensive  atheroma 
of  the  aorta. 

Remarks. — This  case  was  remarkable  both  in  a  clinical  and  in  a 
pathological  point  of  view.  It  was  at  first  regarded  as  an  example  of 
acute  tuberculosis  supervening  upon  chronic  phthisis,  and  the  existence 
of  meningitis  was  not  suspected  until  the  day  of  the  patient's  death. 
The  pathology  of  the  meningitis  is  also  an  important  subject  for  consider- 
ation in  the  case.  Although  occurring  in  a  tubercular  subject,  it  really 
appeared  to  be  independent  of  tubercular  deposit,   so  that  the  question 
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arises,  whether  it  had  a  pytemic  origin,  or  was  due  to  contamination  of 
the  blood  by  the  matters  thi'own  off  from  the  ulcerated  cavity  communi- 
cating with  the  left  ventricle  of  the  heart. 

Dr.  MiTRCHisox,  16th  of  Ma ij,  1865. 


27.   Case  of  rttptured  aneurism  of  the  heart. 

J.  N.,  a  tailor  by  trade,  had  led  a  more  than  ordinarily  sedentary  Kfe 
in  consequence  of  his  having  become  crippled  by  disease  of  the  hip-joint 
at  the  age  of  nine  years.  On  the  24th  of  April,  he  was  engaged  in 
completing  a  heavy  piece  of  work,  and  in  the  morning  he  remarked  to 
his  wife  that  it  "  would  finish  him."  He  ate  his  dinner  as  usual,  and 
three  hours  later,  while  seated  on  his  board,  he  fell  forward,  gave  several 
snoring  inspirations,  and  expired  in  less  than  five  minutes,  ^vithout 
having  uttered  a  word.  His  wife  reported,  that  from  an  early  period  of 
life  he  had  been  subject  to  palpitation  of  the  heart,  and  latterly  to 
fainting  fits.  A  feeling  of  exhaustion  was  common  to  him,  and  to  obviate 
this  he  was  in  the  habit  of  taking  food  at  short  intervals.  He  had  how- 
ever avoided  stimulants,  indeed  had  been  almost  a  teetotaller.  Four 
weeks  ago,  an  unusually  severe  attack  of  syncope  had  been  accompanied 
by  sharp  pain  in  the  chest,  described  as  in  the  situation  of  the  heart,  and 
this  was  felt  at  times  subsequently.  He  objected  to  take  any  medical 
advice. 

During  the  last  three  months  of  his  life,  it  was  observed  that  he 
mictui-ated  frequently,  and  at  times  there  was  incontinence.  For  a  shorter 
period  he  had  been  subject  to  relaxed  bowels,  and  also  to  headache. 

I  assisted  at  the  examination,  twenty-foui-  houi's  after  death.  The 
body  was  in  good  condition,  much  blanched,  and  there  was  no  oedema. 
The  right  hip-joint  was  anchylosed. 

The  pericardium  was  distended  by  a  coag-ulum  ;  probably  eight  ounces 
of  blood  had  escaped ;  there  was  no  senim.  The  seat  of  the  ruptiu*e 
was  at  once  discovered  to  be  in  the  left  ventricle.  About  midway 
between  the  base  and  apex,  and  rather  nearer  to  the  posterior  than  to 
the  anterior  margin  of  the  inter- ventricidar  septum,  a  flaccid  pouch  pro- 
jected, at  the  central  and  most  prominent  part  of  which  was  a  jagged 
rent  half  an  inch  in  length.  Its  direction  was  vertical  from  base  to 
apex,  and  occurred  in  the  line  of  the  left  cardiac  vein.  This  vein  when 
inflated  ceased  to  be  pervious  a  short  distance  fi'om  the  seat  of  the 
rupture.  Eeneath  the  pericardial  investment  of  the  heart,  in  this  situa- 
tion, were  some  small  ecchymosed  spots.  The  membrane  itself  was 
healthy.     A  large  quantity  of  fat  covered  the  right  ventricle  and  the 
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the  inter-ventricular  groove.  The  walls  of  the  heart  were  flaccid  and. 
uncontracted ;  both  ainicles  and  ventricles  were  empty.  The  wall  of 
the  left  ventricle  near  the  apex  was  of  normal  thickness.  The  muscu- 
lar tissue  was  of  a  dull  coloiu'  and  rather  greasy.  The  transverse  mus- 
cular striiB  were  generally  well  marked ;  in  a  few  instances  some 
aggi'Pgated  granules  were  seen  beneath  the  sarcolemma. 

The  thining  of  the  left  ventricle  at  the  diseased  part  took  place 
abruptly.  The  wall  of  the  pouch  was  reduced  to  the  thickness  of  brown 
paper,  and  was  devoid  of  true  muscular  tissue.  Under  the  microscope 
fibrous  tissue,  with  some  gTanules  and  nuclei  were  alone  visible.  The 
cavity  was  the  size  of  a  pigeon's  egg,  and  was  lined  with  irregular  and 
discoloured  coagulum,  beneath  which  the  endocardium  was  con- 
tinuous, and  appeared  natiu'al.  One  of  the  columnae  carneae  was 
ruptured.  The  several  valves  were  healthy,  with  the  exception  of  slight 
atheromatous  thickening ;  some  semi-detached  plates  of  atheroma  were 
seen  in  the  arch  of  the  aorta.  Both  coronary  aiteries  were  much 
stiffened  by  disease,  that  portion  of  the  left  coronary  which  went  to 
supply  the  diseased  portion  of  the  ventricle  paii;icularly  so.  It  was, 
however,  pervious. 

With  the  exception  of  the  kidneys,  the  other  organs  of  the  body,  in- 
cluding the  brain,  were  healthy.  Both  the  former  organs  were  small, 
the  surface  was  furrowed,  the  capsule  was  adherent  and  split  into 
layers,  and  when  removed  the  gi'anular  condition  was  evident;  the 
cortical  substance  was  of  diminished  thickness. 

Dr.  Bagshawe,  16th  of  May,  1865. 


28.  Thoracic  aneurism,  involving  the  arteria  innominata  and  arch  of 

the  aorta. 

The  sac  of  the  aneimsm  was  opened  on  its  upper  and  anterior 
aspect  in  removing  the  sternum,  as  it  was  strongly  adherent  to  the 
manuhrium,  on  the  posterior  surface  of  which  destructive  caries  had 
commenced.  The  upper  half  of  the  left  lung  was  the  seat  of 
pneumonia,  and  the  right  lung  was  greatly  congested. 

The  aorta  was  opened  from  below  upwards ;  its  inner  coat  was  studded 
with  atheromatous  deposit,  which  was  most  abundant  in  the  coui'se  of  the 
arch.  A  flbiinous  clot  was  found,  commencing  in  the  left  ventricle,  and 
extending  upwards  contiauously  into  the  aneuiismal  sac,  and  also  for 
some  little  distance  along  the  arch  of  the  aorta.  The  aortic  valves 
were  healthy,   as  was  also  the  mitral  valve.       The  walls  of  the  left 
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ventricle  were  much  hypertrophied.  A  large  fibrinous  clot  was  found  in 
the  right  ventricle,  which  extended  for  about  an  inch  into  the  piil- 
monary  artery ;  the  pulmonary  and  ti-icuspid  valves  were  normal. 

The  subject  of  this  aneurism  was  brought  into  the  'Dreadnought,' 
suffering  from  acute  dyspncea,  with  cough  and  slight  mucous  expectora- 
tion. The  pulse  numbered  120.  There  was  a  loud  diastolic  bmit, 
heard  most  cleaiiy  at  the  apex  of  the  heart,  with  loud  tracheal  and 
bronchial  wheezing,  and  a  veiy  audible  respiratory  murmur  over  both 
lungs  before  and  behind. 

This  patient  died  four  days  after  admission,  and  no  history  as  to  the 
cause  and  duration  of  the  disease  could  be  obtained. 

A  great  many  cases  of  thoracic  and  abdominal  aneui-ism  come  to  the 
'Dreadnought,'  and  a  distinct  history  of  injury  (as  exciting  cause)  is 
made  out  in  most  cases.  The  great  exertions  made  whilst  leaning  bodily 
over  the  yai'ds  in  reefing,  hauling  at  ropes,  and  lifting  hea-vy  weights, 
are  among  the  chief  causes  producing  aneui-ismal  dilatation  in  sailors. 

Popliteal  aneurism  appears  to  be  very  rare  with  this  class  of  men, 
only  one  case  having  entered  the  *  Dreadnought'  for  many  years. 

Mr.  Ha  KEY  Leach,  I6th  of  Matj,  1865. 


IV.— DISEASES,  ETC.,  OE  THE  OEGANS  OE  DIGESTIOK 

A.    STOMACH    AND   INTESTINES. 

1.  Intestines  from  a  case  of  typhus  fever  complicated  with  diarrhoea. 

John  S.,  aet.  44,  was  admitted  into  the  Fever  Hospital,  on  August  31st, 
1864,  on  the  ninth  day  of  an  attack  of  typhus  fever.  The  typhus  rash 
was  well  marked,  the  tongue  dry  and  brown,  and  the  bowels  relaxed. 
On  September  4th  (thu-teenth  day)  the  pulse  had  fallen  to  84,  and  the  rash 
was  fading,  but  the  diarrhoea  was  obstinate,  the  motions  being  liquid 
and  of  a  dark  brown  colour.  This  diarrhoea  resisted  all  treatment,  the 
man  became  gradually  weaker,  and  died  on  September  9th,  on  the  eigh- 
teenth day  from  the  commencement  of  his  illness. 

Post-mortem  examination. — The  intestines  were  carefully  examined, 
l^either  Peyer's  patches  nor  the  solitary  glands  of  the  ileum  were 
enlarged,  and  there  was  not  the  slightest  trace  of  congestion  or  ulceration 
in  any  part  either  of  the  small  or  large  bowel.  The  spleen  and  liver 
were  of  noimal  size.  There  was  considerable  congestion  of  the 
dependent  parts  of  both  lungs. 
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Setnarh. — It  is  a  mistake  to  imagine,  as  is  sometimes  done,  that  every 
case  of  contiaued  fever  complicated  with  diarrhoea  must  necessarily  be 
enteric  fever.  Diarrhoea,  in  fact,  has  been  a  veiy  common  complication 
of  time  typhus  dming  the  present  epidemic ;  but  in  every  such  case, 
where  I  have  had  an  oppoi-tunity  of  examining  the  ratestines  after  death, 
they  have  presented  the  negative  characters  observed  in  the  case  now 
recorded,  or  at  most  they  were  only  slightly  congested.  In  some  of  the 
cases,  no  doubt,  the  diarrhoea  had  been  induced  in  the  first  place  by  the 
incautious  administration  of  purgatives,  but  this  explanation  would 
certainly  not  apply  to  all  of  the  cases. 

Dr.  MuECHisoir,  18^^  of  Octoher,  1864. 


2.  Intestines  of  a  child  who  died  of  enteric  fever  at  the  age  of  6  months. 
The  child  had  died  in  the  Pever  Hospital  after  a  febrile  attack,  with 
diarrhoea,  of  a  fortnight's  duration.  She  had  no  well  marked  spots  ; 
but  her  mother,  who  was  a  patient  in  the  Hospital  at  the  same  time,  had 
atypical  attack  of  enteric  fever,  including  the  eruption.  Peyer's  patches 
in  the  lower  part  of  the  ileum  were  elevated  and  ulcerated.  There 
was  no  thickening  or  deposit  at  the  edges  or  base  of  the  ulcers.  The 
mesenteric  glands  were  slightly  enlarged. 

Dr.  MtTRCHisoN,  l^th  of  October,  1864. 


3.  Poisoning  ly  butter  of  antimony  f  chloride  of  antimony .  J 
The  case  occurred  in  the  practice  of  Mr.  Hopewell,  of  Chelsea,  with 
whom  Dr.  Crisp  examined  the  body.  The  subject  of  the  case  was  a 
girl  set.  19,  who,  ia  consequence  of  mental  disturbance,  swallowed 
three  ounces  of  the  above-named  substance.  The  poison  was  taken 
at  one  o'clock  in  the  afternoon,  and  the  patient  died  about  the  same 
time  on  the  following  day  (twenty-four  hours).  The  prominent  symptoms 
were  excessive  pain  in  the  region  of  the  stomach,  great  anxiety  of  coun- 
tenance, excessive  thirst  and  vomiting,  commencing  about  six  hours 
after  the  poison  was  taken,  and  diarrhoea  coming  on  a  few  hours 
before  death.  Little  or  no  urine  was  passed,  and  the  intellectual 
faculties  were  unimpau-ed.  A  short  time  before  death  there  was  slight 
suhsultus  tendinum  ;  the  lips  and  mouth  were  black  and  excoriated,  as 
was  the  oesophagus ;  the  stomach  was  uniformly  covered  with  the  chloride 
of  antimony,  of  which  about  two  oimces  were  collected.  On  removing 
this,  the  lining  membrane  of  the  stomach  was  seen,  black  and  charred, 
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the  siibmiicous  tissue  being  of  a  reddish,  hue  ;  the  small  intestine,  to  the 
extent  of  about  two  feet  from  the  pylorus,  was  of  a  dark  colour,  and 
the  lining  membrane  was  readily  detached.  Kothing  abnormal  was 
observed  in  the  appearance  of  the  other  thoracic  and  abdominal  viscera. 
The  brain  was  not  examined. 

Dr.  Crisp  said  that  examples  of  poisoning  by  chloride  of  antimony  were 
veiy  rare.  Taylor,  in  his  work  on  poisons,  mentioned  only  four  cases; 
one  (  doubtful )  related  by  Orfila ;  a  second  in  a  boy  ten  years  of  age, 
who  took  a  tablespoonful  of  chloride  of  antimony  ;  a  third,  a  boy  seven 
years  of  age,  who  took  two  drachms :  both  the  last  named  patients 
recovered.  The  fourth  example  was  an  army  surgeon,  who  took  two 
or  three  ounces,  and  died  in  ten  hours  and  a-half.  Diarrhoea  appears 
not  to  have  been  present  in  any  of  these  cases.  In  the  last  named 
case,  attempts  were  made  to  evacuate  the  bowels,  but  nothing 
passed. 

A  wax  model  showing  the  recent  appearance  of  the  stomach  was 
also  exhibited.  Dr.  Ceisp,  18th  of  October,  1864. 


4.  Strangulation  of  intestine  ly  diverticulum  ilei. 

Eliza  W.,  set.  10,  was  admitted,  under  Dr.  Wilks'  care,  into  Guy's 
Hospital,  suffering  from  symptoms  of  strangulation  of  the  bowel ;  veiy 
shortly  afterwards  peritonitis  came  on,  and  she  died  in  a  few  hours.  The 
symptoms  commenced  ten  days  before  death,  with  an  attack  of  sickness 
attributed  to  eating  some  indigestible  fruit.  She  had  never  previously 
had  any  symptoms  indicative  of  obstruction  of  the  bowel. 

The  post-mortem  examination  showed  acute  recent  peritonitis.  On 
lifting  up  the  abdominal  wall,  a  band  was  seen  passing  from  the 
umbilicus  to  the  lower  part  of  the  ileum^  to  which  it  was  attached.  The 
portion  of  gut  above  was  much  distended,  whilst  that  below  was 
contracted ;  the  latter,  being  a  coil  about  one  foot  and  a-half  long,  was 
hanging  down  towards  the  pelvis,  thus  increasing  the  tension  of  the 
parts.  On  more  careful  examination,  the  constricting  band  was  found 
to  be  a  diverticulum  ilei,  and  was  hollow  fi'om  its  origin  at  the  gut  to  its 
termination  as  a  bHnd  end  at  the  umbilicus.  At  its  origin  it  was  of  the 
same  calibre  as  the  contracted  portion  of  the  ileum  below  it,  and  easily 
admitted  of  the  passage  of  a  glass  rod  as  large  as  an  ordinaiy  lead 
pencil.  A  considerable  dragging  had  been  caused  by  its  attachment  to 
the  ileum,  and  to  such  an  extent  that  finally  a  partial  separation  had 
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taken  place  at  its  point  of  attackment  to  the  ileum ;  thus  the  fatal 
peritonitis  had  been  caused. 

The  interest  of  the  case  lay  in  the  cause  of  strangulation  by  a  congeni- 
tal malformation.  It  is  known  that  the  diveiiiculum  ilei  is  generally 
considered  to  be  a  remnant  of  the  umbilical  vesicle  or  vitelline  duct ; 
but  in  most  cases  it  exists  as  a  mere  pouch,  and  is  unimportant.  In  this 
case,  as  in.  some  others  recorded,  it  reached  the  umbilicus,  to  which  it 
was  attached;  and  here  being  firmly  fixed,  there  was  a  constant  dragon 
the  ileum. 

The  only  practical  consideration  arising  from  such  a  case,  is  to  re- 
member that  in  an  exploratory  operation  in  a  case  of  obstruction,  a  cord 
passing  to  the  umbilicus  is  veiy  likely  to  be  a  diverticulum  of  intestine. 
It  might  also  be  remarked  that  in  such  cases  of  a  permanent  vitelline 
duct,  a  faecal  opening  has  sometimes  remained  after  the  sloughing  off 
of  the  umbilical  cord.  Such  cases  now  and  then  come  before  the  sur- 
geon, and  are  relieved  by  operation. 

Guy's  Hospital  Museum  contains  four  specimens  of  this  malfor- 
mation, where  it  caused  an  obstruction  to  the  intestine.  In  one  case, 
the  patient  had  reached  the  age  of  forty-three.  In  another,  a  child, 
the  patient  had  previously  undergone  a  successful  plastic  operation  for 
a  fsecal  discharge  at  the  umbilicus. 

Dr.  Samuel  Wilks,  loth  of  November,  1864. 


5.  Large  intestine  from  a  case  of  typhoid  fever. 
James  K.,  set.  20,  admitted  into  Guy's  Hospital  in  an  insensible  state; 
his  case  was  thought  to  be  one  of  fever,  but  the  diagnosis  was  not 
positive.  The  post-mortem  examination  showed  the  intestine  most 
extensively  affected  by  the  typhoid  deposit ;  the  ileum,  as  usual,  showed 
the  Peyer's  patches  and  solitaiy  glands  of  large  size,  and  affected  for  the 
length  of  several  feet.  The  most  remarkable  appearance  was  presented 
by  the  large  intestine,  which  was  affected  fi'om  end  to  end,  or  as  far  as  the 
sigmoid  flexure.  The  whole  surface  was  covered  with  a  deposit  in  the 
solitary  glands,  producing  a  number  of  elevations,  like  peas,  closely  set 
or  almost  in  contact,  and  giving  the  appeai'ance  as  if  the  whole  mucous 
surface  was  affected  by  a  variolous  eruption.  This  affection  of  the 
solitaiy  glands  is  often  seen  in  the  caecum ;  but  for  the  whole  of  the 
large  intestine  to  be  involved  is  quite  an  exceptional  occurrence. 

Dr.  Sajittel  Wilks,  loth  of  November,  1864. 
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6.  TVaumatic  aidominal  hernia,  with  extensive  rupture  of  the  recti  ab- 
dominis muscles,  involving  the  left  epigastric  artery. 

"W.  A.,  set.  50,  a  remarkably  muscular  and  well  made  man,  was  ad- 
mitted into  the  Great  Northern  Hospital,  on  the  18th  of  October,  in  a 
state  of  collapse  and  semi-consciousness.  He  was  an  engine  driver  on 
the  Great  Iv'ortheni  Eailway,  and,  it  appears,  was  standing  on  the  rail 
in  front  of  an  engine  and  at  some  little  distance  from  it.  In  order  to 
effect  some  shunting,  the  engine  was  put  in  motion  without  his  noticing 
it,  by  which  he  received  a  violent  blow  on  the  abdomen  from  the 
buffer,  and  was  thrown  off  the  rail.  The  engine  did  not  go  over  or  even 
touch  him  after  the  blow. 

When  admitted,  he  had  a  large  tumour,  of  the  size  of  a  cocoa-nut, 
occupying  the  centre  of  the  abdominal  region.  His  pulse  was  almost 
imperceptible,  and  skin  cool  and  clammy.  In  six  hours  after  admission 
he  began  to  suffer  from  intense  pain,  and  to  vomit,  and  he  lay  with  his 
legs  drawn  up,  as  the  easiest  position.  ]S"othing  appeared  to  afford 
any  relief  to  his  symptoms,  so  that  he  sank,  and  died  twenty  hours 
after  the  accident. 

The  tumour  was  found,  on  post-mortem  examination,  to  consist  of 
several  coils  of  intestine,  which  had  passed  through  a  rent  in  the 
abdominal  muscles,  five  inches  in  length.  The  rent  was  somewhat 
oblique,  and  included  the  rectus  muscle  on  the  left  side,  with  the  epi- 
gastric artery,  the  linea  alba  (crossing  it  just  below  the  umbilicus),  and 
the  greater  portion  of  the  rectus  of  the  right  side.  The  peritoneum 
was  torn  to  an  extent  con-esponding  to  the  laceration  of  the  muscles  ; 
but  the  intestines  and  the  skin  with  its  sub-layer  of  fat,  were  unaffected 
by  the  injury.  The  abdominal  cavity  contained  a  large  quantity  of 
blood;  and  the  adjoining  muscular  stmctures  were  infiltrated  with  it 
to  a  great  extent.  Mr.  Ga^,  \bth  of  Novemher,  1864. 


7.   Colloid  cancer  of  peritoneum. 

The  photograph  from  which  the  annexed  plate  is  copied  was 
taken  in  the  post-mortem  theati'e,  and  subsequently  exhibited  to  the 
Society  by  Mi-.  Mason,  for  Mi\  Dillon,  of  Berne,  Switzerland. 

G.  A.,  set.  56,  a  patient  under  Professor  Biermer  in  May,  1864. 
Has  a  decidedly  cachectic  aspect,  and  says  that  he  has  always  enjoyed 
tolerably  good  health  until  two  years  ago,  when  he  first  noticed  a 


DESCRIPTION  OF  PLATE  TI. 

The  plate  illustrates  Mr.  Francis  Mason's  case  of  Colloid  Disease  of 
•the  Peritoneum  (p.  128). 

The  drawing  is  taken  fi-om  a  photogvapli. 
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tumour  within  and  at  the  lower  part  of  the  ahclomen.  This  tumour 
has  gradually  increased  in  size  ia  every  direction  up  to  the  present 
time,  and  for  the  last  three  months  has  enlarged  very  rapidly.  He  has 
never  had  much  pain  in  the  part,  and  has  suffered  in  no  special  manner 
exceptiag  from  slight  dyspepsia  and  occasional  constipation. 

On  examination,  there  is  a  large  nodulated  mass  within  the  abdomen, 
extending  from  the  diaphi'agm  to  within  the  pelvis.  One  well  defined 
tumour,  situated  a  little  higher  than  the  umbilicus,  is  supposed  to  be 
either  the  liver  or  a  tumour  in  close  connection  with  that  organ.  In 
each  inguinal  canal  there  is  a  hernia  which  extends  to  the  scrotum. 
His  appetite  is  good ;  but  he  experiences  a  sense  of  oppression  after 
meals,  and  occasionally  vomits  his  food.  There  is  no  pain  in  the  part, 
and  no  oedema  of  the  lower  exti'emities.  He  continued  under  observa- 
tion for  about  four  months,  and  one  morning  suddenly  lost  conscious- 
ness and  died. 

Post-mortem  examination  twenty-four  hours  after  death. — On  opening 
the  abdomen,  about  a  gallon  of  gelatinous-looking  fluid  rapidly  flowed 
away.  "With  the  exception  of  a  loop  or  two  of  small  intestine,  none  of 
the  abdominal  viscera  were  visible,  the  whole  surface  being  thickly 
studded  with  semi-transparent  nodular  masses  {see  Plate  YI.).  The 
disease,  which  in  some  places  was  four  or  five  inches  in  depth,  extended 
from  the  diaphragm  down  to  the  pelvis,  and  following  the  course  of 
the  inguinal  canal  on  each  side,  reached  the  bottom  of  the  scrotum. 
One  tumour  larger  than  the  rest,  and  somewhat  resembling  the  shape 
of  the  liver,  was  situated  in  the  upper  part  of  the  abdominal  cavity, 
and  no  doubt  produced  during  life  the  prominence  already  refen-ed  to 
as  existing  near  the  umbilicus.  The  whole  of  the  abdominal  contents 
came  out  en  masse.  It  was  with  great  difficulty  that  the  Kver  and 
spleen  could  be  detected,  these  viscera  being  entirely  surroxmded  by, 
and  buried  in,  the  gelatinous  mass.  The  viscera  themselves  were 
found  perfectly  normal,  the  disease  being  apparently  confined  to  the 
peritoneal  covering. 

Several  of  the  tumours  were  examined  under  the  microscope,  and 
were  found  to  contain  large  cells  of  an  undoubtedly  cancerous  nature. 
Mr.  Feajtcis  Mason,  2Qth  of  December,  1864. 
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8.  The  stomach,  duodenum,  and  part  of  the  jejunum  of  a  very  fat  man 
weighing  ahout  eighteen  stones. 

The  case  occuiTed  in  the  practice  of  Dr.  Henry  Davis,  of  Putney. 

The  patient,  a  man,  ahout  60  years  of  age,  had  for  many  years  been 
a  great  eater  and  di'inker  ;  he  suifered  much  from  flatulence,  and  was 
in  the  habit  of  taking  large  quantities  of  aperient  pills,  which  he 
procured  at  the  shop  of  a  draggist.  Colicky  pains  were  present  in  the 
abdomen  when  he  was  fii'st  seen,  and  these  were  followed  by  a  low 
foi-m  of  peritonitis,  which  caused  his  death  in  six  days  after  he  was 
first  visited  by  Dr.  Davis.  There  was  obstinate  constipation  from  the 
commencement,  but  not  entire  obstruction. 

The  intestines  were  found  glued  together  by  recent  lymph,  but  no 
other  mechanical  obstruction  was  observed.  The  stomach  and  small 
intestines  were  much  distended  and  of  large  capacity  ;  the  coats  of  the 
former  were  very  thin.  The  length  of  the  stomach  (as  measured  by 
Dr.  Crisp)  was  fifteen  inches,  its  breadth  when  opened  eleven  inches. 
The  lower  part  of  the  duodenum  and  of  the  jejunum  when  opened 
measiu'ed  five  inches  and  a-half  from  side  to  side ;  the  kidneys  were 
deeply  embedded  in  fat,  and  this  material  was  deposited  in  many  other 
parts  to  an  enonnous  extent ;  thus  large  flakes  of  fat  were  attached  to 
the  small  intestines,  that  measui'ed  three  inches  in  diameter.  The  liver 
was  lai'ge,  light  coloured,  and  very  fatty,  but  notwithstanding,  the 
faeces  presented  a  normal  appearance,  and  the  gall-bladder  was  filled 
with  what  appeared  to  be  healthy  bile.  It  was  thought  that  the  gi'eat 
capacity  of  the  stomach  and  small  iatestines  was  due  to  the  long 
continued  over-feeding,  the  gaseous  distension,  and  the  injudicious  use  of 
aperients.  Dr.  Ceisp,  17th  of  Jamiary,  1864. 


9.  Post-mortem  bursting  of  the  stomach. 

The  specimen  was  taken  from  the  body  of  a  young  French-woman, 
under  the  following  cu'cumstances  : — 

She  had  been  a  lady's-maid,  and  was  25  years  of  age.  She  was 
unman-ied,  but  became  pregnant,  and  at  the  time  of  her  death  was  in 
the  fifth  month.  She  had  been  in  the  hands  of  a  well  known  and 
infamous  quack,  who  it  is  supposed  had  made  unsuccessful  attempts  to 
cause  abortion.     She  left  this  person,  and  a  week  before  her  death  took 
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poison,  it  is  not  known  what,  wh.icli  caused  continued  yomiting  and 
pain  in  the  belly. 

On  November  16th  she  was  brought  to  St.  George's,  and  was  placed 
iinder  Dr.  Page.  She  was  haggard,  and  had  an  appearance  of  much 
distress.  She  was  very  restless,  and  had  pain  in  the  belly.  There  was 
constant  vomiting,  which  was  unchecked  by  any  of  the  remedies 
used.     She  died  nine  hours  after  her  admission. 

The  post-mortem  examination  was  made  thii'ty-five  hoiu's  afterwards. 
"When  the  peritoneal  cavity  was  opened  some  gas  escaped,  and  a 
quantity  of  thick  brown  fluid,  afterwards  found  to  be  identical  with 
the  contents  of  the  stomach,  was  pretty  evenly  diffused  between  the 
bowels.  The  intestines,  and  the  peritoneum  generally,  were  quite  free 
from  abnormal  vascularity,  and  there  was  no  trace  of  lymph  or  of  any 
inflammatory  product.  It  thence  appeared  likely  that  the  extravasation 
into  the  peritoneum  had  taken  place  after  death,  and  when  the  stomach 
was  examined  this  conjecture  became  a  certainty.  The  stomach  was 
perforated  by  a  round  hole,  about  as  large  as  a  sixpence,  in  the  middle 
of  the  great  curvature,  which  had  the  following  character : — The  mucous 
membrane  was  torn  for  nearly  two  inches,  exposing  in  its  separation 
the  areolar  tissue  beneath.  Nearly  corresponding  in  situation  was  a 
somewhat  zigzag  irregular  rent  in  the  peritoneal  coat.  The  torn  edges 
were  somewhat  separated,  so  as  to  expose  the  tissue  underneath. 
"Where  the  fissiu^e  in  the  peritoneum  was  opposite  to  that  in  the  mucous 
membrane  a  thin  film  of  areolar  tissue  was  all  that  remained  of  the 
wall  of  the  stomach.  In  the  centre  of  the  part  thus  weakened  the 
fibres  of  areolar  tissue  had  separated  and  made  a  circular  perforation  of 
the  size  stated.  The  edges  wei'e  quite  thin  and  transparent,  such  as 
would  result  from  stretching  the  same  structure  after  death.  The 
stomach  was  fuUy  dilated.  There  was  no  congestion  around  the  hole, 
nor  any  evidence  of  morbid  action.  It  was  clear  that  the  perforation 
had  taken  place  after  death,  and  it  was  equally  evident  that  it  had 
not  been  produced  by  the  gastric  juice,  as  there  was  no  thinning  of  the 
coats,  nor  any  change  in  their  colour  or  texture.  The  conclusion 
that  the  stomach  had  been  burst  by  extreme  gaseous  distension  was 
verified  by  comparison  with  another  stomach  intentionally  burst  by 
the  pressure  of  a  column  of  water.  In  the  latter  case  the  peritoneal 
coat  was  extensively  torn,  the  mucous  to  a  less  extent,  and  the  inter- 
vening tissue  least  of  all.  The  hole  had  exactly  the  same  circular 
character  as  was  observed  in  the  case  under  consideration.  The  resem- 
Mance  was  close  in  every  particular. 
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There  was  a  patch  of  brown  discoloration  on  the  lower  end  of  the 
oesophagus  ;  several  were  in  the  stomach ;  and  there  were  also  eyidences 
of  the  superficial  action  of  a  corz'osive  poison  in  the  large  and  small 
intestines. 

The  uterus  contained  a  foetus  of  about  the  fourth  month. 

There  could  be  no  doubt  in  this  case  that  the  stomach  had  burst  in 
consequence  of  the  accumulation  of  gas  within  it.  There  were  indeed 
some  traces  of  corrosion  in  the  walls,  but  they  were  very  slight  and 
did  not  coiTespond  with  the  place  of  the  rupture.  It  is  not  impossible 
that  the  coats  might  have  been  slightly  softened  by  the  action  of  the 
poison  ;  if  so,  it  was  in  too  small  a  measure  to  be  evident  to  the  senses, 
and  was  insufficient  to  alter  the  mode  of  rupture,  since  the  stomach  ia 
question  was  torn  in  exactly  the  same  manner  as  the  healthy  stomach, 
which  had  been  intentionally  burst. 

Dr.  DiCKixsoN,  17th  of  January,  1865. 


10.   Tico  cases  of  enteritis. 

Case  I. — A  young  woman  was  admitted,  November  25th,  1864,  under 
the  care  of  Mr.  Hewett,  a  month  after  delivery,  in  consequence  of  ab- 
scesses in  the  breasts.  These  discharged,  and  she  went  on  well  for 
about  a  fortnight,  when  she  began  to  suffer  abdominal  pain,  the  coun- 
tenance became  anxious,  the  tongue  furred,  the  pulse  small  and  rapid. 
She  then  had  rigors,  the  belly  became  tympanitic,  and  she  sank  eight 
days  after  the  symptoms  commenced. 

At  the  post-mortem  examination,  the  abscesses  were  seen  to  be  heal- 
ing, though  they  still  existed  in  both  breasts.  Both  pleurae  contained 
sero-purulent  fluid,  and  there  was  a  layer  of  recent  lymph  on  each 
lung.     The  abscesses  in  the  breasts  were  quite  superficial. 

In  the  last  two  feet  of  the  small  intestine  the  mucous  membrane  was 
converted  into  a  yellowish-green  patchy  slough,  and  the  tissues  beneath 
were  somewhat  thickened.  Peyer's  patches  belonging  to  the  affected 
portion  were  swollen  and  rough.  The  slough  was  distinctly  sepa- 
rated from  the  rest  of  the  bowel,  which  was  natural.  The  mesenteric 
glands  in  the  neighbourhood  of  the  affected  part  were  red  and  enlarged. 

Case  II. — Ahoy,  set.  13,  was  admitted  under  the  care  of  Dr.  Fuller, 
on  the  4th  of  December,  1864.  For  four  or  five  months  before  his  ap- 
petite had  been  ravenous ;  he  had  been  losing  flesh,  and  had  had  night 
sweats.     The  bowels  were   always  regular  until  somewhat  less  than 
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thi'ee  weeks  before  his  admission,  when  he  was  kept  from  school  for 
two  days  by  an  attack  of  vomiting  and  diarrhoea.  He  had  no  pain,  but 
the  secretions  were  slimy  and  tinged  with  blood.  "When  he  had  appa- 
rently recovered  from  this  attack,  five  days  before  admission,  he  was 
seized  with  pain  in  the  belly,  some  swelling  in  the  same  region,  and 
difficulty  in  passing  water.  He  afterwards  had  one  or  two  distinct 
rigors. 

When  under  observation,  he  had  a  pinched,  anxious  face,  suggestive 
of  abdominal  disease.  Between  the  umbilicus  and  the  pubcs  a  resisting 
mass  was  felt,  somewhat  globular  in  shape,  only  so  prominent  as  to  be 
visible  on  careful  inspection.  It  was  not  very  tender.  The  skin  was 
warm;  the  pulse  120,  of  fair  strength;  the  tongue  moist  and  much 
furred.  He  was  ordered  to  have  an  oil  enema,  which  brought  away  a 
yellow,  loose  secretion,  and  a  pill  of  calomel  and  opium  was  given  every 
four  hours.  Next  day  he  vomited  all  he  took.  The  bowels  had  acted 
twice ;  the  motions  were  dark.  The  urine  had  been  passed  freely.  He 
now  began  to  assume  a  ghastly  and  cadaverous  aspect ;  the  hands  and 
feet  became  cold ;  the  pidse  increased  in  rapidity.  Stimulants  and 
opium  were  freely  given,  but  he  continued  to  sink,  and  died  on  the  8th 
of  December. 

Post-mortem  examination. — The  body  was  emaciated.  The  thoracic 
organs  were  all  natural ;  the  left  ventricle  of  the  heart  was  closely 
contracted. 

The  bowels  were  universally  glued  together  by  soft  lymph;  in 
several  places  were  collections  of  pus,  which  were  circumscribed  by  the 
adhesions :  the  largest  of  these  was  in  the  left  iliac  fossa.  When 
the  adhesions  were  torn  away  small  holes  in  the  large  bowel  were 
broken  open,  through  which  faecal  matter  exuded.  Dui-ing  life  these 
had  been  sealed  up  by  the  adliesions.  The  large  intestine  was  diseased 
thi'oughout.  The  mucous  membrane  on  all  the  prominences,  and  in 
some  places  in  the  depressions  also,  was  of  a  dark-brown  colour,  as  if 
sloughing,  and  it  could  easily  be  peeled  off  from  the  tissue  beneath.  The 
parts  thus  altered  were  shaded  off  gradually  from  the  unaffected  por- 
tions. Under  the  microscope  the  superficial  slough  displayed  a  granu- 
lar amorphous  textui'e,  in  which  one  or  two  remnants  of  blood-vessels 
were  seen.  The  slough  was  irregularly  disposed,  sometimes  in  wide 
patches,  sometimes  dotted  here  and  there  upon  the  natural  membrane, 
sometimes  occupying  the  transverse  ridges.  The  small  intestine  was 
natm-al,  excepting  that  there  were  a  few  patches  of  congestion,  and 
that  Peyer's  glands  were  enlarged. 
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The  older  wi'iters  on  medicine  dwell  upon  enteritis  as  if  it  were  a 
common  disease  ;  they  give  rules  for  distinguishing  it  fi'om  peritonitis, 
and  make  certain  differences  in  treatment.  But  dead-house  experience 
shows,  that  though  enteritis  is  very  common  in  connection  with  hernia 
and  mechanical  obstructions,  and  is  a  frequent  result  of  the  action  of 
corrosive  poisons,  yet  as  a  primary  disease  it  is  very  rare  indeed.  In 
the  course  of  four  years,  at  St.  George's  Hospital,  only  foui'  cases  of  this 
kind  have  been  found  in  the  post-mortem  room. 

In  one  case  the  last  two  feet  of  the  ileum  were  affected  much  as 
in  one  of  the  cases  just  related.  The  mucous  membrane  was  black  and 
swollen ;  the  other  coats  of  the  bowel  were  softened,  and  there  were 
minute  perforations,  through  wliich  faeces  had  exuded.  The  subject 
in  this  case  was  a  woman,  36  years  of  age,  who,  while  under  treatment 
for  albuminuria,  was  seized  with  pain  and  tenderness  in  the  belly, 
vomiting,  diarrhoea,  sweating,  and  prostration.  She  died  on  the  fourth 
day. 

In  the  fomih  case  the  affection  was  limited  to  the  duodenum,  the  waUs 
of  which  were  tumefied  by  the  presence  of  a  layer  of  pus  between  the 
mucous  and  muscrJar  coats.  The  mucous  membrane  itself  was  not 
diseased,  but  all  its  folds  were  thickened  by  the  infiltration  in  the  sub- 
mucous tissue.  The  pus  was  spread  over  the  whole  of  the  duodenum,  but 
did  not  extend  fui-ther  ia  either  direction.  There  was  peritonitis,  appa- 
rently consequent  upon  the  inflammation  of  the  bowel.  The  liver  and 
kidneys  were  found  in  a  state  of  "amyloid"  disease.  The  patient  in  this 
instance  had  been  attacked,  four  days  before  his  admission,  with 
rigors,  colicky  pains,  looseness  of  the  bowels,  and  urgent  vomiting,  all 
food  having  been  returned  almost  immediately  it  was  swallowed. 
When  seen,  the  face  was  distressed,  the  tongue  dry,  the  skin  hot. 
There  was  general,  but  not  excessive  tenderness,  and  the  parietes 
were  tense.  He  had  opium  and  stimulants ;  but  died  a  week  after 
the  commencement  of  the  ilbiess. 

These  two  cases,  with  the  two  already  related,  are  all  that  have  been 
found  in  the  St.  George's  dead-house  since  my  connection  with  it.  In  all 
the  course  of  the  disease  was  rapid.  Death  took  place  at  periods  vaiy- 
ing  between  the  foiu'th  and  ninth  day  of  the  disease.  Vomiting  was  a 
constant  symptom,  while  diarrhoea  was  noted  iu  the  course  of  thi-ee  of 
the  cases.  In  all  there  was  great  prostration.  No  cause  was  assigned 
in  any  instance,  though  it  must  be  observed  that  in  two  of  the  cases 
the  kidneys  were  diseased.     The  pai-t  affected  was  in  two  cases  the 
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lower  end  of  the  ileum,  in  one  the  duodenum,  and  ui  one  the  large 
intestine.  Dr.  Dicexn'sox,  \7th  of  Januanj,  1865. 


11.  Herniotomy  for  the  second  time — fatal.  Thickening  of  the  gut  ly 
the  pressure  of  an  Hl-Jitting  truss  on  an  irreducihle  hernia. 

Mr.  Holmes  exhibited  a  portion  of  small  intestine  which  had  been 
down  for  a  considerable  time  in  the  sac  of  a  hernia,  and  had  been  sub- 
jected to  the  action  of  an  ill-fitting  tniss.  The  patient,  a  man  of  about 
60  years  of  age,  had  been  admitted  a  few  days  previously  into  St. 
George's  Hospital,  under  Mr.  Holmes's  care,  on  account  of  strangulated 
femoral  hernia.  The  same  hernia  had  been  operated  on  seven  years 
previously,  and  the  scar  of  the  operation  was  perceptible.  After  this 
operation  he  was  provided  with  a  truss,  which,  however,  became  in 
time  too  weak  to  prevent  the  descent  of  the  gut,  and  he  still  contiaued 
to  wear  the  ill-fitting  truss  upon  the  unreduced  bowel.  It  appeared, 
from  his  rather  confused  statement,  that  the  hernia  had  been  for  a  long 
time  irreducible. 

At  the  present  operation,  a  coil  of  small  intestine,  about  six  inches  in 
length,  was  found  in  the  hernial  sac,  along  with  a  small  quantity  of 
serum,  mixed  with  flakes  of  lymph.  Difi'erent  parts  of  the  herniated 
bowel  presented  striking  differences  in  physical  properties.  Thus 
part  of  the  iatestiae  was  greatly  altered  from  its  original  structure,  and 
felt  thick  and  stiff,  like  stout  leather,  while  the  rest  had  the  usual  feel- 
ing and  pliability  of  the  natural  intestine.  This  thickened  portion  con- 
stituted the  greater  part  of  the  protrusion,  and  its  bulk  alone  was  a 
considerable  obstacle  to  its  replacement.  The  stiictiu'e,  which  was  a 
tight  one,  was  divided  in  two  parts,  with  sufficient  fi^eedom  to  allow 
the  finger  to  be  passed  into  the  peritoneal  cavity  around  the  whole  cir- 
cumference of  the  neck  of  the  sac,  and  thus  to  establish  the  absence  of 
all  adhesion  to  the  sac ;  but  still  great  difficulty  was  experienced  in  re- 
placing the  thickened  bowel,  and  it  was  not  untU  the  latter  had  been 
carefully  emptied  of  its  contents  by  methodical  pressure,  that  this  was 
effected,  by  previously  pushing  back  the  healthy  intestine  so  as  to 
draw  on  the  remainder.  The  man  went  on  moderately  well  for  about 
thirty-six  houi's ;  but  then  symptoms  of  peritonitis  became  plainly 
marked,  and  he  sank  rapidly.  After  death  a  large  quantity  of  pus 
was  found  in  the  peritoneal  cavity.  The  omentum  was  adherent  close 
to  the  femoral  ring,  and  it  was  ascertained,  by  inquiry  of  Mr.  Curtis, 
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of  Staines,  who  had  pei-formed  the  previous  operation,  that  the  omentum 
had  been  left  in  the  sac  there,  and  had  sloughed.  The  intestine  which 
had  been  the  seat  of  the  morbid  thickening  was  lying  near  the  ling. 
It  was  about  six  inches  from  the  ileo-csecal  valve,  and  about  four 
inches  in  length.  Its  coats  were  thickened,  so  as  to  make  the  gut  at 
least  four  times  as  thick  as  the  neighbouiing  healthy  intestine  when 
the  section  was  recent ;  but  this  difference  diminished  after  exposui-e 
for  some  days.  The  mucous  and  serous  coats  appeared  unaffected,  the 
thickening  involving  the  muscular  tissue  in  part,  but  chiefly  the 
ai'eolar  membrane  on  either  side  of  it.  The  length  of  the  mesentciy 
in  this  case  was  not  noted. 

The  preparation  was  brought  forward  as  an  additional  warning  (if 
any  be  required)  against  the  use  of  ill-fitting  trusses,  and  as  an 
example  of  one  of  the  causes  (though  perhaps  a  rare  one)  of  the  ure- 
ducibility  of  the  hernia  which  may  be  produced  by  such  instniments. 
IiTeducibiUty  of  the  hernia  (when  not  the  consequence  merely  of  its 
size)  is  probably  more  frequently  produced  by  morbid  conditions  of  the 
omentum  than  of  the  intestine ;  but  here  the  omentum  was  mecha- 
nically prevented  from  descending,  by  its  finn  union  to  the  paiietal 
peritoneum  above  the  sac.  TThen  ineducibility  is  produced  by  a  mor- 
bid condition  of  the  intestine,  this  is  most  likely  to  be  from  adhesion — 
a  condition  which  is  itself  likely  enough  to  follow  on  the  constant 
pressui'e  of  an  ill-fitting  truss  ;  but  here  there  was  no  adhesion  what- 
ever. The  condition  of  the  intestine  described,  must  obviously  have 
existed  for  some  time.  It  was  sufficiently  strongly  marked  to  excite 
immediate  notice  on  the  fii'st  handling  of  the  gut ;  and  it  must  evi- 
dently have  opposed  an  insuperable  obstacle  to  reduction  by  taxis 
through  the  xmdilated  ling,  since  reduction  was  only  effected  with 
difficTilty  by  direct  manipulation  through  the  ring  after  pretty  free  in- 
cision. It  is  also  cleai"  that  the  same  condition  of  gut  would  greatly 
predispose  to  strangulation  on  the  accidental  entrance  of  a  fresh  piece 
of  intestine  into  the  sac,  and  would  very  probably  render  the  patient 
more  liable  to  peritonitis  after  strangulation  and  after  operation.  In 
this  case,  the  presence  of  flakes  of  lymph  in  the  fluid  of  the  sac  shows 
that  the  initial  stage  of  peritonitis  had  set  in  before  the  operation. 

Mr.  Holmes,  21  si  of  Fehruary,  1865. 
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12.  Large  chronic  ulcer  of  stomach.        Perforation   of  splenic  artery. 
Short  duration  of  stomach  symptoms. 

Mary  H.,  set.  76,  a  cliarwoman  ;  admitted  into  University  College 
Hospital,  5tli  of  Januaiy,  1865.  Had  always  been  a  very  temperate 
woman.  Subject  to  a  winter  cough  for  a  number  of  years,  but  it  left 
her  three  weeks  ago,  and  then  she  began  to  suffer  from  *'  spasm  "  about 
her  stomach  ;  she  had  been  sick  ever  since,  biinging  up  all  she  took, 
but  she  had  not  brought  up  any  blood.  She  had  had  great  pain,  lasting 
for  an  hour  or  two  at  a  time,  all  over  abdomen,  but  especially  about  the 
umbilicus,  "  shooting  like  needles  run  thi'ough  to  her  back." 

On  the  day  of  her  admission,  she  fii\st  brought  up  blood,  and  was  seen 
by  Mr.  B,.  D.  Powell,  the  physician's  assistant,  about  9.30  a.m.,  when 
she  was  half  vomiting  and  half  cougliing  up  a  mixture  of  blood  and 
mucus,  in  small  quantities  at  a  time.  The  blood  was  of  a  Iright  colour. 
I  saw  her  about  4  p.m.  :  she  was  thin,  but  not  emaciated;  was  pale,  but 
had  no  yellowish  or  straw  tint  of  the  skin  ;  the  facies  abdominalis  not 
marked ;  no  abdominal  tumour  was  detectable.  On  closely  questioning 
the  patient,  it  was  certain  that  the  blood  came  up  by  vomiting,  and 
that  a  little  cough  only  occuiTed  at  the  end  of  the  vomiting.  Clu'onic 
ulcer  of  the  stomach  was  diagnosed.  In  the  latter  part  of  that  after- 
noon, and  up  to  the  time  of  her  death,  which  took  place  from  exhaus- 
tion in  the  middle  of  the  day  on  the  6th,  she  frequently  brought  up  a 
large  quantity  of  blood,  the  total  amount  of  which,  after  the  period  of 
her  admission,  was  estimated  at  about  ninety  ounces. 

At  the  post-mortem  examination,  the  blood  was  found  to  be  in  a  very 
watery  condition ;  the  heart  small  and  contracted,  aud  the  cavities 
very  small;  mitral  orifice  considerably  smaller  than  natural.  The 
stomach,  pancreas,  and  spleen  were  all  removed  together.  The  stomach 
was  unusually  large,  and  the  pancreas  was  firmly  united  to  its  smaller 
curvatm^e.  On  being  opened,  the  stomach  was  foimd  to  contain  about 
eighteen  ounces  of  blood,  amongst  which  were  many  clots.  At  the 
part,  where  the  stomach  was  adherent  to  the  pancreas  there  was  a  large 
ulcer,  nearly  circular ;  its  longest  diameter  was  two  inches,  and  its 
smallest  one  inch  and  a-half ;  the  edges  were  elevated  and  indiu-ated, 
and  the  mucous  membrane  covering  this  elevated  edge  (or  ridge-like 
circumference)  was  remarkably  curved  over  towards  the  base  of  the 
ulcer.  The  base  of  the  ulcer  was  nearly  flat,  and  consisted  of 
pancreatic  tissue  rendered  more  homogeneous  and  harder  by  exuda- 
tion matter  effused  into  it.     Ai  one  part,  not  far  from  the  centre  of  the 
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ulcer,  there  was  an  elevation  of  the  base  about  the  size  of  a  hemp- 
seed,  and  of  a  somewhat  redder  or  pinker  colour  than  the  rest ;  and 
when  water  was  injected  into  the  splenic  artery,  a  rapid  but  small 
stream  escaped  from  this  little  projection.     There  was  no  other  ulcer. 

This  is  a  case,  like  many  others  already  recorded,  which  shows  of  how 
short  duration  before  death  the  positive  symptoms  of  gastric  ulcer  may 
be,  while  the  ulcer  itself  may  have  been  long  in  progress.  Doubtless 
the  position  of  the  disease  had  mucli  to  do  with  the  long  absence  of 
symptoms  sufficient  to  attract  the  patient's  attention  ;  for  in  many  other 
instances  in  which  the  suffering  has  been  slight,  the  position  of  the 
ulcer  has  been  similar  to  what  it  was  in  this  case.  The  opening  on  the 
surface  of  the  ulcer,  which  was  found  to  communicate  freely  with  the 
splenic  artery  (I  believe  the  opening  was  into  one  of  the  pancreatic 
branches  of  the  splenic),  left  no  doubt  as  to  the  source  of  the  haemorrhage. 

Dr.  Hare,  1th  of  March,  1865. 


1 3.   Colloid  cyst  in  the  wall  of  the  ccecum. 

This  specimen  was  obtained  from  the  body  of  a  woman,  sni.  75, 
who  died  in  the  St.  George's  Hospital,  under  the  care  of  Mr.  H. 
Lee.  It  is  not  necessary  to  give  particulars,  as  her  death  was  quite 
unconnected  with  the  cyst,  which,  indeed,  had  produced  no  symptoms. 

At  the  post-mortem  examination,  a  round  hard  mass  was  felt  con- 
nected with  the  large  bowel,  w^hich  was  foimd  to  be  a  cyst,  distended 
with  colloid  matter,  lying  between  the  coats  of  the  cascum.  It  was  about 
as  large  as  an  orange.  It  was  situated  opposite  to  the  attachment  of 
the  appendix,  which  was  thus  closed  at  its  mouth.  The  cyst  contained 
a  quantity  of  gelatinous  matter  such  as  belongs  to  colloid,  which,  under 
the  microscope,  showed  numerous  irregular  bodies,  about  the  size  of  pus 
globules,  and  much  oil.  A  mass  of  solid  tissue  in  the  centre  of  the 
gelatinous  mass  consisted  of  an  interlacement  of  fibrous  tissue  such  as 
is  usually  found  in  colloid  tumours.  The  cyst  itself  was  very  thin  ;  it 
lay  between  the  muscular  and  mucous  coats  of  the  bowel,  from  both  of 
which  it  could  be  easily  separated.  There  was  nothing  resembling 
cancer  in  any  other  part  of  the  body. 

The  position  of  the  cyst  was  such  that  it  occasioned  no  obstruction ; 
it  lay  close  to  the  end  of  the  caecum  out  of  the  cuiTent  of  the  feeces. 
The  case  is  placed  upon  record  as  a  pathological  rarity  rather  from  any 
practical  interest  which  it  has.       Dr.  Dickinson,  Ath  of  Aiml,  1 865. 
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14.   Case  of  meso-eolic  hernia. 

The  subject  of  this  peculiar  arrangement  died,  from  disease  of  the 
bladder  and  urethra,  in  the  Liverpool  Royal  Infirmary,  on  the  2.5th  of 
February,  1865.  On  raising  the  great  omentum,  a  large  cyst  was 
brought  into  view,  enclosing,  with  the  exception  of  the  duodenum,  the 
whole  of  the  small  intestines. 

This  sac  was  formed  of  two  distinct  layers  of  peritoneum,  an  external 

Woodcut  16. 


Diagram  of  longitudinal  section.     The  sac  represented  of  about  one-third 
its  proportionate  size, 
c  TranBverse  colon. 
M  Mesentery, 
s  Small  intestine. 

A  Process  joiniag  gastro-splenic  omentimi. 
D  Duodenxim. 
p  Pancreas. 

L  2 
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and  internal,  which  were  readily  separated,  and  for  three-fourths  of  its 
circumference  it  was  in  connection  with  the  large  intestine,  being  crossed 
above  by  the  transverse  colon,  and  on  either  side  by  the  ascending  and 
descendmg  colon.  The  reflections  of  the  parietal  peritoneum  were  quite 
normal  until  it  approached  the  spine,  but  here  it  was  found  to  be  con- 
tinuous with  the  posterior  wall  of  the  sac.  The  position  of  the  large 
intestine,  in  relation  to  the  abnormal  sac  confining  the  small  intestines, 
has  already  been  alluded  to  ;  but  it  was  found  that  the  serous  membrane 
covering  the  surface  of  the  sac  was  continuous  with  the  peritoneum 
investing  the  inferior  aspect  of  the  transverse  colon,  and  that  laterally 
the  membrane  covering  the  ctecum  and  ascending  colon  on  the  right 
side,  and  the  descending  on  the  left,  was  reflected  over  the  front  of  the 
sac ;  inferiorly  this  layer,  after  covering  the  lower  border  of  the  sac, 
passed  back  to  the  spine,  and  from  thence  on  to  the  pelvis.  By 
separating  the  attachments  of  the  ascending  and  descending  colon  from 
the  sides  of  the  sac,  it  was  found  that  it  was  deprived  of  one  layer  of 
peritoneal  covering.  A  large  portion  of  the  sac  projected  upwards 
beyond  the  transverse  colon,  though  it  was  concealed  until  the  omentum 
had  been  detached,  from  the  greater  curvature  of  the  stomach,  and  this, 
like  the  portion  already  described,  was  formed  of  peritoneum.  The 
peritoneum  forming  the  sac  appeared  to  be  thus  derived.  (See  Fig.  16.) 
The  two  ascending  layers  of  the  peritoneum,  which  assist  to  form  the 
great  omentimi,  having  embraced  the  transverse  colon,  met ;  but  instead 
of  constituting  the  transverse  meso-colon,  and  passing  back  to  the  spine 
in  the  usual  way,  they  again  diverged,  the  posterior  layers  descending, 
to  be  reflected  over  the  inferior  or  larger  portion  of  the  sac,  whilst  the 
anterior  ascended,  to  be  reflected  over  the  superior  or  lesser  portion. 
The  serous  membrane  covering  the  anterior  aspect  of  the  upper  portion 
of  the  sac  was  prolonged  upwards  by  a  broad  and  strong  duplicature  to 
the  gastro-splenic  omentum,  itself  constituting  an  omentimi;  and 
tracing  the  peritoneum  from  this  point  downwards,  it  was  reflected 
over  the  posterior  aspect  of  the  sac  to  the  spine,  where  it  became 
continuous  with  the  serous  membrane  covering  the  mesentery  and  the 
abdominal  parietes.  On  the  right  side,  just  below  the  cfecum,  a 
ligamentous  fold  of  peritoneum  connected  the  sac  with  the  brim  of  the 
pelvis. 

The  openings  into  the  sac  were  three,  all  situated  on  the  right  side. 
The  first  and  uppermost  was  for  the  admission  of  the  duodenum,  which 
entered  immediately  after  having  been  crossed  by  the  mesenteric  vessels. 
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The  aperture  was  formed  by  the  folding  together  of  the  internal  and 
external  peritoneal  coverings  of  the  sac,  its  margin  being  firm  and  in- 
elastic. The  second  opening  was  the  largest,  and  through  it  the  mesentery 
passed  into  the  sac.  It  was  placed  obliquely  from  above  downwards,  in 
form  being  somewhat  flattened  or  elongated,  and  it  readily  admitted 
the  passage  of  the  hand  into  the  interior  of  the  sac.  The  lateral 
borders  of  the  mesentery  were  incorporated  with  the  pillars  of  the  orifice, 
and  here  also  the  mesenteric  serous  membrane  was  continuous  with  the 
external  peritoneal  covering  of  the  sac;  the  anterior  border  of  the 
aperture  projected  for  nearly  one  inch  and  a-half  into  the  sac,  thus,  as 
it  were,  roofing  over  the  mesentery  for  a  short  distance  after  it  had 
entered.  The  small  intestine,  which  was  within,  was  quite  free,  and 
normally  covered  with  peritoneum,  which  appeared  to  be  derived  in 
the  following  manner  :  the  peritoneum  covering  the  mesentery  was 
carried  into  the  sac  with  it,  and,  having  invested  the  small  intestine, 
passed  backwards  to  form  the  second  layer  of  the  mesentery,  and  then 
was  reflected  on  to  the  interior  of  the  cavity.  The  third  and  inferior 
opening  was  at  the  right  border  of  the  sac.  Through  it  the  ileum  passed 
an  inch  before  its  termination  in  the  ceecum.  This  aperture  was  very 
similar  to  the  first  one  described.  x\.fter  the  duodenum,  mesentery, 
and  ileum  had  been  divided,  the  entire  sac  containing  the  small  intes- 
tines was  removed  from  the  abdominal  cavity ;  but  it  required  to  be 
carefully  separated  from  the  spine  to  avoid  rupture,  as  the  sac  in  this 
situation  was  thin,  and  would  necessarily  consist  of  only  one  layer  of 
peritoneum. 

Since  writing  the  above  description,  I  have  ascertained  that  two  cases 
of  meso-colic  hernia  are  recorded  by  Dr.  Peacock  in  the  second  volume 
of  the  Pathological  Transactions  (p.  60). 

Mr.  E.  R.  BiCKERSTETH,  Ath  of  April,  1865. 


15.  Case  of  extensive  invagination  of  intestine. 
This  specimen  was  from  an  infant,  tet.  four  months,  who  had  suffered, 
for  four  days  before  he  came  under  treatment,  from  well-marked  symptoms 
of  intestinal  obstruction.  Opiates  were  administered  freely,  and  in- 
sufflation of  the  abdomen  practised  on  two  separate  occasions  without 
effect,  and  the  child  died  on  the  eighth  day  from  the  first  appearance  of 
the  symptoms.  On  j^ost-mortem  examination,  the  invagination  was 
found  to  have    commenced  at  the  ileo-ca^cal  valve,  from  wliich  the 
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extremity  of  the  vermiform  api^endix  projected  in  a  congested  and 
highly  inflamed  state.  Tlie  whole  of  the  large  intestine,  down  to  the 
commencement  of  the  rectum,  was  blocked  up  by  the  included  portion 
of  the  ileum,  the  extremity  of  which  was  found  to  be  just  above  the 
sigmoid  flexure.  Dr.  W.  S.  Playfair,  18th  of  April,  1865. 


16.    Ulcer  of  the  transverse  colon,  communicating  ivith  the  stomach. 

E.  H.,  Sit.  45,  a  married  woman,  who  had  borne  three  children,  of 
spare  form,  ansemic,  but  otherwise  not  unhealthy  looking,  was  admitted 
into  St.  Thomas's  Hospital  on  the  4th  March,  1865.  She  stated  that 
her  illness  began  two  months  before  her  admission,  with  sickness  and 
diaiThoea,  which  came  on  rather  suddenly.  The  diarrhoea  lasted  about 
a  fortnight.  Subsequently  the  bowels  had  been  constipated,  often  not 
acting  for  five  or  six  days.  She  had  not  had  any  previous  illness  of 
importance,  nor  had  she  been  subject  to  chsturbance  of  the  bowels, 
although  she  had  not  considered  herself  strong.  At  first  she  had  had  a 
good  deal  of  pain  in  the  abdomen,  which  she  referred  to  the  course  of 
the  colon,  and  chiefly  to  the  left  flank.  There  was  a  certain  amount  of 
uneasiness  and  tenderness  in  those  parts,  from  time  to  time,  during  her 
stay  in  the  Hospital.  When  admitted,  the  bowels  had  not  acted  for 
six  days,  and  she  had  been  more  or  less  sick  daily,  for  some  weeks. 
The  belly  was  quite  flat  and  flaccid,  tympanitic  on  percussion,  and 
nowhere  was  there  any  local  hardness  or  tenderness  to  be  detected. 
Tongue  clean,  of  a  deep  red,  but  moist ;  pulse  72,  feeble ;  skin  cool ; 
thoracic  organs  apparently  healthy.  She  complained  of  occasional 
pam  in  the  belly,  and  of  uneasiness  in  the  stomach,  especially  after 
food,  but  there  was  no  very  great  or  distinct  aggravation  of  pain  by 
taking  food.  Her  chief  complaint  and  most  prominent  symptom  was 
vomiting,  and  this  was  remarkable  in  its  character.  It  occurred  at 
various  intervals,  the  stomach  often  remaining  quiet  for  some  consider- 
able time  after  taking  food.  The  vomited  matter  was  of  a  pale  fawn 
colour,  very  frothy,  and  closely  resembling  yeast,  but  of  rather  thicker 
consistence  ;  of  an  intensely  sour,  disagreeable  odour,  but  having  not  the 
slightest  resemblance  to  ftecal  matter.  It  retained  its  spumous  charac- 
ter long  after  it  was  ejected,  and  in  quantity  was  very  considerable, 
amountmg  sometimes  to  several  pints  in  the  twenty-four  hours.  It 
was  carefully  examined  by  the  microscope,  but  no  sarcina  was  detected, 
nor  any  other  special  organic  form. 
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The  sickness  was  apparently  controlled,  in  a  measure,  by  creasote, 
but  continued  to  recur  at  varying  intervals  up  to  ■within  a  few  hours  of 
her  death.  By  enemata  and  a  dose  or  two  of  blue-pill  and  rhubarb,  the 
bowels  acted,  at  first  very  scantily,  but  on  several  occasions  more  freely, 
the  motions  being  for  the  most  part  of  a  healthy  appearance  and 
odour,  and  formed.  On  one,  or  at  most  two  occasions,  there  was  a 
little  blood  in  the  evacuations.  The  bowels  however  were  often  not 
moved  for  several  days  together,  and  between  the  8th  and  10th  of 
March  there  was  no  vomiting  for  forty-eight  hours.  Food,  even  of 
the  solid  kind,  was  often  retained  for  many  hours,  but  the  character 
of  the  vomit  never  changed.  On  one  or  two  occasions  there  was  a 
good  deal  of  pain  preceding  a  motion,  but  generally  she  was  remark- 
ably free  from  actual  sufiering.  About  the  21st  oedema  made  its 
appearance  in  the  feet  and  ankles,  and  on  the  24th,  the  pulse  became 
more  frequent  and  feeble,  and  the  vomiting  took  place  seldom  more 
than  once  daily.     She  died  on  the  1st  April. 

Post-mortem  examination. — April  3rd,  1865.  The  body  was 
emaciated,  and  the  skin  pale.  The  contents  of  the  cranial  and  tho- 
racic cavities  were  healthy,  with  the  exception  of  a  small  quantity 
of  tinted  serum  in  the  pleural  cavities,  with  a  few  patches  of  soft 
lymph.  The  heart  and  large  vessels  were  also  healthy,  with  the 
exception  of  a  large  white  patch  over  the  right  ventricle.  The  liver 
was  in  a  state  of  fatty  degeneration,  and  the  gall-bladder  was  full 
of  partly  inspissated  bile.  Tlie  supra-renal  bodies  and  pancreas  were 
healthy.  The  stomach  was  large,  and  extended  low  down  in  the  abdo- 
men, its  greater  curvature  being  adherent  to  the  transverse  colon.  On 
lifting  lip  the  latter,  a  ragged  orifice  was  perceived  on  its  under  surface, 
from  which  a  quantity  of  brownish  fseculeut  fluid  had  escaped,  appa- 
rently recently,  into  the  abdominal  cavity.  The  edges  of  this  orifice 
were  not  in  the  slightest  degree  adherent  to  the  small  intestine,  which 
lay  behind  it,  nor  was  there  any  evidence  of  commencing  peritonitis. 
On  laying  open  the  transverse  colon,  the  ragged  orifice  above  men- 
tioned was  found  to  be  connected  with  a  large  irregular  ulcer  extend- 
ing across  the  whole  calibre  of  the  intestine,  with  raised  thickened 
edges  and  a  sloughy  base,  in  which  there  was  a  large  oval  aperture 
communicating  with  the  stomach  through  the  wall  of  the  greater  cur- 
vature. The  colon  above  the  ulcer  contained  several  masses  of  solid 
fsecal  matter.  The  intestine  below  was  empty.  The  duodenum  and 
upper  part  of  the  jejunum  were   somewhat  distended,   and  contained 
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much  brownish  fluid  Hke  that  which  had  escaped  into  the  peritoneal 
cavity.  Some  similar  fluid  was  also  found  in  the  stomach.  There  was 
no  ulceration  around  the  edges  of  the  aperture  in  the  stomach,  but  the 
base  of  the  ulcer  in  the  colon  appeared  to  be  extending  through  into 
the  stomach  in  another  spot.  There  was  no  other  ulcer  throughout 
the  alimentary  tract.  A  microscopical  examination  of  the  pulpy 
matter  at  the  base  of  the  ulcer  showed  the  presence  of  columnar  epi- 
thelium, granular  and  oily  matter,  but  nothing  indicating  cancerous 
growth.  Tlie  kidneys  were  small,  weighing  together  six  ounces.  Their 
structure  appeared  healthy.     The  bladder  was  healthy.* 

Dr.  J.  RiSDOx  Bennett,  \8th  of  April,  1865. 


17.  Intestines  of  a  patient  ivho  died  of  a  relapse  of  enteric  fever. 

William  H.,  fet.  14,  was  admitted  into  the  Fever  Hospital,  August 
9th,  1864,  having  been  ill  a  fortnight  mth  fever  and  diarrhoea.  The 
lenticular  rose  spots  were  well  marked.  On  August  18th,  or  about 
the  twenty-fourth  day,  he  was  convalescent,  and  at  the  end  of  another 
week  he  was  up  and  going  about. 

August  29th  (thirty-fifth  day),  he  had  an  attack  of  rigors  and  pallor 
followed  by  pyrexia.  Pulse  120;  skin  hot;  no  tenderness  or  fulness 
of  abdomen ;  no  diarrhoea ;  motion  solid  ;  no  spots.  On  September 
3rd  he  became  suddenly  much  worse ;  the  pulse  rose  to  140,  and  was 
very  feeble ;  the  features  were  pinched,  and  the  abdomen  was  for  the 
first  time  tumid  and  tender. 

September  4ith  (forty-first  day). — Died  at  five  p.m. 

Post-mortem  examination. — There  was  quite  a  pint  of  dirty  yellow 
fluid,  with  flakes  of  lymph  and  fa?cal  matter,  in  the  peritoneum.  All  of 
the  abdominal  viscera,  even  the  upper  surface  of  the  liver,  were  coated 
with  soft  yellow  lymph.  The  intestines  were  intensely  injected,  and 
particularly  so  along  the  edges  of  their  attached  surfaces.  The  ileum 
was  extensively  ulcerated.  The  ulcers  near  the  valve  were  in  all  stages 
of  cicatrisation,  some  with  the  surrounding  fringe  of  mucous  membrane 
loose,  others  with  it  already  adherent  to  the  base  of  the  ulcer.  Pro- 
ceeding upwards,   the  ulcers  became  less  cicatrised,  and  at  three  feet 

*  Since  the  meeting  at  which  this  specimen  was  exhibited,  some  doubts  have 
been  expressed  as  to  the  spot  where  the  ulcer  originated.  My  own  belief, 
founded  on  the  clinical  history,  as  well  as  on  the  jjost-mortem  examination,  is,  that 
the  ulcer  began  in  the  colon. — J.  E.  B. 
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above  the  valve  the  yellow  sloughs  were  still  adherent.  Four  feet 
above  the  valve  were  two  large  perforations,  the  lower  one  of  an  elliptical 
form,  measuring  one  inch  by  one-third  of  an  inch,  situated  at  the  lower 
end  of  a  Peyer's  patch,  and  its  long  diameter  coiTesponding  to  the  long 
axis  of  the  gut,  and  the  upper  one  having  a  diameter  of  one-fifth  of  an 
inch,  situated  at  the  upper  part  of  the  same  Peyer's  patch.  Both  per- 
forations appeared  to  have  been  formed  by  the  sloughing  through  of 
the  entire  coats  of  the  gut.  In  addition  to  the  ulcers  now  described, 
there  was  much  recent  deposit  in  several  of  Peyer's  patches,  and  in  many 
of  the  solitary  glands  for  three  yards  above  the  ileo-colic  valve,  which 
had  not  yet  ulcerated,  and  resembled  that  found  after  death  from  enteric 
fever  about  the  fifth  or  sixth  day  of  the  disease.  The  spleen  weighed 
ten  ounces,  and  its  texture  was  firm.  The  mesenteric  glands  were 
enlarged  up  to  the  size  of  walnuts. 

Eemarhs. — True  relapses  occur  in  about  six  or  eight  per  cent,  of 
cases  of  enteric  fever.  These  relapses  are  attended  not  only  by  a  fresh 
eruption  of  rose  spots  on  the  skin,  but  by  fresh  deposit  in  the  agmin- 
ated  and  solitary  glands  of  the  ileum.  No  rose  spots  were  observed 
during  the  relapse  in  the  case  now  recorded,  but  death  occurred  as 
early  as  the  sixth  day  of  the  relapse  in  consequence  of  perforation  of 
one  of  the  ulcers,  resulting  from  the  primary  attack.  Had  the  patient  lived 
longer,  fresh  spots  would  no  doubt  have  been  observed.  Two  similar 
cases  have  already  been  recorded  in  the  Pathological  Transactions,  by 
Dr.  Peacock  (vol.  ix.,  209),  and  by  Dr.  Hermann  Weber  (vol.  xii., 
p.  96).  Dr.  MuRCHisoN,  ISth  of  April,  1865. 


18.    Case  of  sloughing  of  a  piece,  of  intestine. 

The  preparation  consists  of  a  piece  of  small  intestine  about  ten  inches 
in  extreme  length.  It  was  passed  by  stool.  When  it  was  first  ex- 
amined, one-third  of  its  length  was  in  the  form  of  a  tube,  but  it  was 
laid  open  that  the  interior  might  be  examined.  The  colour  is  dark 
brown  ;  the  breadth  and  thickness  are  pretty  equal  throughout.  Mus- 
cular fibres  are  easily  demonstrated  under  the  microscope. 

The  patient,  a  very  slender  lad,  set.  13,  was  admitted  January  29th, 
1865,  into  the  School  Infirmary,  Greenwich  Hospital,  under  the  care  of 
Dr.  Robert  Grahame,  R.N.  He  had  been  eating  a  large  quantity  of 
sweetmeats,  and  complained  of  pain  in  the  epigastrium,  with  constipated 
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bo^yels.     He  was  ordered  an  emetic,  followed  by  a  purge,  with  fomen- 
tations to  tlie  epigastrium.     From  these  he  received  considerable  relief. 

On  February  2nd  he  complained  of  nausea,  with  pain  and  tender- 
ness in  the  right  iliac  region  :  he  had  bilious  vomiting,  thirst,  loss  of 
appetite,  sleeplessness  ;  the  tongue  was  very  foul  and  red  at  the  tip  ; 
there  was  no  eruption  of  any  kind ;  the  pulse  was  very  small  and  fre- 
quent. He  had  an  enema,  and  was  ordered  ice  and  effervescing  draughts. 
The  bowels  were  freely  moved  by  the  enema  :  next  day  he  had  pain  and 
tympanitic  swelling  of  the  abdomen.  He  continued  to  present  much 
the  same  symptoms,  viz.,  foul  tongue,  thirst,  loss  of  appetite,  pain 
and  tenderness  in  right  iUac  region,  occasional  bilious  vomiting  and 
diarrhoea,  without  any  eruption,  till  February  12th,  when  there  was 
found  in  his  stool  the  piece  of  intestine  which  has  already  been  de- 
scribed. 

After  this  was  passed  he  appeared  to  be  somewhat  relieved.  At 
first,  however,  he  sufiered  from  exceedingly  painful  diarrhoea,  accom- 
panied by  discharge  of  flatus,  the  bowels  being  moved  six  or  seven  times 
a  day.  This  symptom  was  very  much  relieved  by  the  compound  ipe- 
cacuan  powder,  in  doses  of  three  grains.  He  was  ordered  six  ounces 
of  port-wine  daily,  and  his  diet  consisted  of  milk  and  beef-tea.  Under 
this  treatment  he  recovered  steadily  though  slowly,  and  in  about  six 
weeks  he  was  perfectly  convalescent. 

In  this  case  there  must  evidently  have  been  intus-susception  of  a 
piece  of  the  small  intestine,  which  was  afterwards  separated  as  a  slough. 
It  is  remarkable  that  the  signs  of  ileus  were  never  ^M'esent :  the  bowels 
could  always  be  moved  by  means  of  enemata ;  the  patient  had  bilious, 
but  not  stercoraceous,  vomiting. 

Dr.  Dickinson /or  Dr.  MacLaurin,  E.N.,  2nd  of  31aij,  1865. 


19.  Cancerous  stricture  of  the  rectum,  from  a  patient  in  ichom  an  anus 
was  established  in  the  left  loin  for  the  relief  of  symptoms. 
A  man,  set.  29,  was  admitted  into  the  London  Hospital  in  July, 
1864,  suffering  severely  from  cancer  in  the  rectum.  He  had  lost  all 
power  of  retaining  his  fteces,  and  was  subject  to  a  constant  flow  of 
fa^culent  matter,  with  blood  and  mucus.  On  July  19th,  the  colon  was 
opened  in  the  left  loin  by  operation,  linseed  tea  having  been  previously 
injected  into  the  bowel.     He   recovered  favourably  from  the  operation. 
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and  returned  to  his  home  in  Yorkshire,  where  for  a  time  he  was  in  a 
state  of  comparative  comfort.  He  had  a  good  appetite,  slept  well,  and 
gained  a  stone  in  weight.  Six  months  after  the  operation,  his  health 
began  to  decline  from  the  progress  of  the  disease.  He  had  frequent 
hiiemorrhage  from  the  bladder  as  well  as  from  the  rectxmi,  lost  flesh 
and  strength,  and  died  exhausted,  April  29th,  nine  months  after  the 
operation. 

The  body  was  examined  by  Dr.  Guy,  of  Doncaster,  eighteen  hours 
after  death.  It  was  anaemic,  and  much  emaciated.  The  descending 
colon  was  firmly  adherent  at  the  seat  of  the  artificial  anus,  and  all 
around  was  quite  healthy.  The  bladder  was  contracted,  and  contained 
a  small  quantity  of  urine.  The  interior  was  rugous,  the  muscular 
fibres  being  well  developed.  Its  posterior  wall  was  thickened,  extremely 
hard,  and  firmly  united  to  the  cancerous  rectum.  Two  inches  above  the 
anus  there  was  a  contraction  in  the  rectum  from  carcinomatous  infil- 
tration of  the  tissues.  Above  the  stricture  there  were  small  ulcers  in 
the  mucous  membrane.  The  other  abdominal  viscera  were  healthy 
bnt  anaemic.  Mr.  T.  B.  Curling,  16th  of  May,  1865. 


li.     LIVEK,    ETC. 


20.  Amyloid  disease  of  liver. 

This  specimen  is  a  liver  in  an  advanced  stage  of  amyloid  degenera- 
tion, and  is  remarkable  for  its  irregular  nodulated  form. 

The  two  lateral  lobes  are  prolonged  upwards,  as  it  were,  leaving  a 
deep  depression  between  them ;  the  anterior  border  is  much  thickened, 
and  projects  considerably  beyond  the  notches  for  the  gall-bladder  and 
round  hgament,  and  in  the  centre  of  the  upper  surface  is  a  smooth 
globular  enlargement  three  inches  in  diameter.  The  liver  has  all  the 
characters  of  the  so-called  amyloid  or  albuminous  degeneration,  and 
gives  a  most  characteristic  reaction  with  iodine.  The  spleen  and 
kidneys  had  undergone  a  similar  change. 

The  patient  was  a  man,  a^t.  33,  who  died  in  the  Middlesex  Hos- 
pital, on  October  12th,  under  the  care  of  Dr.  Greeuhow.  He  had 
enjoyed  good  health  up  to  the  commencement  of  the  hepatic  enlarge- 
ment, and  no  cause  could  be  assigned  for  the  disease.  The  uneven 
character  of  the  enlargement  gave  rise  to  some  difficulty  in  fornung 
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the  diagnosis.  The  smootli  globular  prominence  on  the  upper  surface 
had  much  the  characters  of  an  hydatid  tumour,  and  subsequently  the 
nodulated  border  might  easily  have  been  mistaken  for  cancer.  There 
was  latterly  great  ascites,  and  during  the  last  month  the  patient,  who 
had  previously  been  in  good  condition,  emaciated  rapidly.  The  liver 
weighed  eleven  pounds  eight  oimces  and  a-half. 

Dr.  Cayley,  18th  of  October,  1864. 


21.  Series  of  gall-stones. 

This  series  of  gall-stones  consisted  of  the  calculi,  either  passed 
during  life  or  removed  from  the  body  after  death,  of  seven  different 
indi^-iduals,  and  Dr.  Harley's  object  in  showing  them  was  to  illustrate 
the  folloAving  points  : — 

1st.  That  the  dangers  arising  from  hepatic  calculi  are  not  in  pro- 
portion to  the  size  of  the  stone. 

2n(l.  That  a  small  stone  may  lead  to  fatal  peritonitis,  and  a  large 
one  give  rise  to  no  symptoms — not  even  discomfort  during  life, — its 
existence  only  being  detected  after  death. 

3rd.  Tlie  pain  caused  by  the  passage  of  the  stone  appears  to  depend 
more  on  its  shape  than  its  absolute  size,  a  small  angular  one  causing 
much  more  discomfort  than  a  large  oval  one. 

4th.  The  danger  arising  from  biliary  calculi  does  not  cease  after  the 
calculus  has  found  its  way  into  the  intestinal  canal.  At  least  two  cases 
of  death  are  reported  as  having  occurred  from  impaction  of  the  gall- 
stone in  the  small  intestines. 

5th.  A  gall-stone  passed  along  with  the  f«ces  ought  to  be  looked 
for  at  the  bottom,  not  at  the  surface  of  the  fluid. 

6th.  All  the  symptoms  of  the  passage  of  a  gall-stone  may  exist  and 
none  be  found  in  the  excretions,  in  consequence  of  their  arising  fi-om  the 
passage  of  inspissated  bile. 

Dr.  George  Haeley,  18^A  of  October,  1864. 


22.  Hydatid  tumour  of  the  liver  threatening  to  burst.     Paracentesis. 

Recovery. 
On  August  3rd,   1864,  Hannah  S.,  a  very  nervous  woman,  £et.  31, 
consulted  me  about  a  tumour  in  the  region  of  the  liver.     She  was  a 
cook  in  a  medical  man's  family.     In  the  summer  of  1863  she  had  been 
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laid  up  for  three  weeks  with  a  pain  across  the  stomach,  but,  with  this 
exception,  she  had  never  suffered  from  any  symptom  of  abdominal 
disease  until  about  nine  weeks  before  she  came  to  me.  She  was  then 
seized  suddenly  with  acute  pain  in  the  region  of  the  liver,  which  lasted 
for  about  two  hours.  For  several  days  she  vomited  everything  she 
ate,  and  she  had  great  pain  in  her  side  when  she  attempted  to  cough  or 
turn  in  bed.  She  kept  her  bed  for  a  week,  and  did  not  resume  her 
work  until  after  three  weeks.  The  Hver  was  then  for  the  first  time 
observed  to  be  enlarged  and  prominent,  but  the  patient  was  unable  to 
say  whether  this  enlargement  had  existed  before  the  attack  of  pain  or 
not.  On  examination,  there  was  found  to  be  a  shght  bulging  in  the 
right  hypochondrium  below  the  ribs,  this  bulging  being  apparently  con- 
tinuous above  with  the  liver,  extending  to  half  an  inch  below  the 
umbilicus,  and  transversely  from  an  inch  to  the  left  of  the  mesial  line  to 
about  three  inches  and  a-half  to  the  right  of  it.  The  vertical  hepatic 
dulness  corresponding  to  the  right  nipple  was  seven  inches,  four  inches 
and  a-quarter  of  the  dull  space  being  below  the  edge  of  the  ribs.  The 
tumour  was  tense,  but  elastic  and  almost  fluctuating.  It  was  slightly 
tender  on  firm  pressure.  It  did  not  seem  to  be  adherent  to  the  abdo- 
minal wall.  Posteriorly  the  hepatic  dulness  did  not  extend  higher  than 
usual,  and  its  upper  margm  was  horizontal.  Tlie  respiratory  soimds  at 
the  right  base  were  normal.  The  patient  was  slightly  sallow,  but  had 
no  decided  jaundice.  The  tongue  was  clean,  the  appetite  good,  and  the 
bowels  regular.  There  was  no  ascites  and  no  anasarca.  The  urine 
contained  neither  albumen  nor  bile-pigment.     Pulse  84. 

On  August  7th,  the  patient  had  a  return  of  pain  in  the  tumour,  ac- 
companied by  vomiting  and  purging,  lasting  for  two  or  three  days.  For 
several  days  after  this  attack  the  tumour  was  tender,  and  over  its  sur- 
face coarse  friction  could  be  both  heard  and  felt  during  the  respiratory 
movements. 

On  August  19th,  Hannah  S.  was  admitted  under  my  care  into 
Middlesex  Hospital,  and  placed  on  iodide  of  potassium,  five  grains 
three  times  a  day. 

On  August  24th  the  tumour  was  noted  as  more  tense  and  tender. 
On  the  night  of  September  2nd,  the  patient  had  an  attack  of  acute  pain 
in  the  right  side,  greatly  increased  by  pressure,  movement,  or  a  long 
inspiration,  and  accompanied  by  much  nausea,  but  by  no  vomiting  or 
rigors.  Pulse  96.  Under  the  use  of  opium,  poultices,  and  rest,  these 
symptoms  gradually  subsided,  but  the  tumour  continued  tender,  the 
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friction  was  again  distinguishable  for  several  days,  and  the  pulse  did 
not  fall  below  96.  On  September  9th,  the  patient  had  another  similar 
attack  of  pain,  but  more  severe ;  the  pulse  rose  to  116,  and  the  friction 
returned.  On  September  14th  the  pain  was  less,  but  the  tumour  was 
observed  to  extend  more  to  the  right  side,  and  was  less  rounded.  On 
September  17th  there  was  another  severe  attack  of  pain,  and  indeed 
since  August  24  th  the  tumour  had  never  been  free  from  tenderness, 
while  the  patient  felt  herself  gradually  getting  weaker,  the  pulse  being 
rarely  below  108. 

Although  there  was  no  evidence  of  firm  adhesions  over  the  tumour 
it  was  now  determined  to  puncture  it.  From  the  first  the  tumour  had 
been  diagnosed  as  an  hydatid,  and,  indeed,  the  object  of  the  patient's 
admission  into  Hospital  was  to  have  it  punctured.  All  who  examined 
were  agreed  that  it  contained  fluid,  and  the  only  other  affections  at  all 
likely  to  produce  the  appearances  observed  were  a  distended  gall- 
bladder and  an  abscess  of  the  liver.  The  tumour  did  not  occupy  quite 
the  situation,  and  latterly  did  not  present  the  shape,  of  a  distended 
gall-bladder,  and  there  had  never  been  jaundice.  The  persistent  pain 
and  tenderness  noted  for  several  weeks  pointed  rather  to  abscess,  but 
there  had  been  no  rigors  or  perspirations,  and  moreover  the  tumour 
had  not  increased  much  in  size  since  it  was  first  observed.  Supposing 
the  tumour  to  be  hydatid,  there  was  reason  to  fear  that  it  was  about  to 
burst,  an  event  which  would  in  all  probability  have  been  followed  by  a 
fatal  result. 

On  September  20th  my  colleague,  Mr.  Hulke,  tapped  the  tumour  with 
a  fine  trocar — the  canula  of  which  was  scarcely  so  large  as  a  No.  1 
catheter, — and  drew  off  about  twelve  fluid  ounces  of  clear  limpid  liquid, 
the  specific  gravity  of  which  was  1009.  No  echinococci  or  booklets 
could  be  discovered  in  it,  but  it  was  found  to  contain  a  large  amoimt  of 
chloride  of  sodium  and  no  albumen.  Neither  did  it  contain  a  trace  of  a 
salt  of  iodine,  although  iodide  of  potassium  had  been  taken  almost  con- 
tinuously for  several  weeks.     This  fluid  was  exhibited  to  the  Society. 

On  removing  the  cauula,  the  abdominal  parietes  were  pressed  down 
against  the  tumour,  and  the  puncture  was  covered  with  collodion.  The 
patient  was  kept  on  her  back  for  forty-eight  hours,  and  not  permitted 
to  move  on  any  consideration.  Twenty  drops  of  laudanum  were  admin- 
istered immediately  after  the  operation,  and  for  two  days  an  opiate  was 
given  about  once  in  four  or  six  hours. 

The  night  after  the  operation  the  patient  slept  well.     On  the  follow- 
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ing  day  the  urine  was  retained  and  was  drawn  off  by  catheter,  and  on 
September  22nd  the  abdomen  was  greatly  distended  and  tympanitic, 
the  sldn  hot  and  dry  (temperature  101°),  the  pulse  120,  and  there  was 
much  thirst.  Still  there  was  less  pain  and  tenderness  over  the  tumour 
than  before  the  operation.  The  bowels  had  not  been  open  for  two  days. 
An  enema  of  turj^entine  and  confection  of  rue  brought  away  a  large 
quantity  of  flatus,  and  the  patient  at  once  began  to  improve.  On 
September  26th,  the  pulse  was  96,  the  tongue  clean  and  moist,  and 
the  appetite  was  returning.  For  the  first  time  for  several  weeks  the 
patient  could  tolerate  free  manipulation  of  the  tumour,  the  dimensions 
of  which  were  much  reduced.  On  September  27th,  pulse  84  ;  the  col- 
lodion was  removed  from  the  wound,  which  was  perfectly  closed.  On 
September  30th,  the  patient  was  able  to  get  up. 

Convalescence  was  retarded  by  an  attack  of  facial  rheumatism,  and  by 
other  trifling  ailments  ;  but  on  November  22ud,  the  patient  was  able  to 
leave  the  Hospital.  The  dimensions  of  the  tumour  were  gradually 
diminishing,  so  that  the  dulness  from  the  upper  margin  of  the  liver  to 
the  lower  end  of  the  tumour  did  not  exceed  five  inches  and  three- 
quarters.  The  tumour  also  was  quite  soft  and  free  from  tension,  and 
could  be  manipulated  without  causing  any  pain.  The  tongue  was 
clean  and  moist,  and  the  appetite  and  digestion  good.     Pulse  100. 

[June  3rd,  1865. — The  patient  has  now  almost  regained  her  ordinaiy 
health.  For  the  last  four  or  five  months  she  has  been  in  service  as 
a  cook,  and  she  can  walk  several  miles  without  feeling  fatigued.  There 
is  still  a  fulness  in  the  region  of  the  tumour,  but  the  lower  margin  of 
the  liver  is  quite  an  inch  above  the  umbilicus.  The  patient  is  also 
sensible,  from  her  clothes,  of  a  great  diminution  in  the  girth  of  the 
lower  part  of  chest,  and  she  is  also  able  to  wear  stays,  which  she  had 
not  been  able  to  do  for  nearly  twelve  months.] 

Remarks. — This  case  was  a  good  illustration  of  the  advantages  to 
be  derived  from  paracentesis  of  an  hydatid  cyst  of  the  liver.  There 
was  every  reason  to  fear  that  the  case  might  terminate  fatally  by  the 
bursting  of  the  cyst  into  the  peritoneum,  or  in  some  other  direction. 
No  medicine  with  which  we  are  acquainted  seems  to  have  any  power  in 
destroying  an  hydatid.  It  is  believed  by  some  that  iodide  of  potassium 
possesses  this  power,  but  the  absence  of  iodine  from  the  fluid  drawn  off 
in  this  case  makes  it  doubtful  if  the  salt  ever  reaches  the  hydatid. 
Chloride  of  sodium,  another  vaunted  remedy,   can  hardly  be  supposed 
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to  be  injurious,  as  so  much  of  it  exists  in  the  fluid  which  appears  to  be 
necessary  for  the  existence  of  the  hydatid.  Paracentesis  really  holds 
out  the  only  chance  of  averting  dangers  which,  sooner  or  later,  are  toler- 
ably certain  to  result  from  these  tumours,  in  cases  where  they  are  large 
enough  to  enable  us  to  diagnose  their  presence.  In  the  case  now 
recorded  the  tumour  had  probably  existed  for  a  long  time,  and  only 
attracted  notice  when  it  began  to  make  its  way  outwards  and  excite 
peritoneal  inflammation. 

Dr.  MuRCHisoN,  1st  of  November,  1804. 


23.  Case  of  meningitis  tcith  atrophj  of  the  liver,  supervening  on  jaundice. 
A  drummer,  a?t.  20,  a  well  developed  muscidar  young  man,  who  had 
been  several  times  previously  under  treatment  for  syphilis,  was  admitted 
into  the  Hospital  of  the  Scots  Fusilier  Guards,  on  the  morning  of 
October  the  16th,  with  a  small  soft  chancre  on  the  prepuce.  He  at  the 
same  time  was  suffering  from  an  apparently  slight  attack  of  jaundice. 
His  general  health  was  seemingly  unaffected,  and  the  last  named  affec- 
tion was  not  even  alluded  to  by  the  patient  when  desired  to  state  the 
nature  of  his  ailment  prior  to  admission.  Ordered  aperient  (mercurial) 
pills,  followed  by  senna  draught.  On  the  morning  of  the  18th,  the 
Hospital-sergeant,  on  casually  entering  the  ward  at  8  o'clock  p.m.,  found 
the  man  in  a  state  of  complete  insensibility.  His  attention  was  drawn 
to  the  drummer's  condition  by  observing  a  pool  of  water  trickling  on  the 
floor  from  beneath  the  bed.  The  patient's  urine  was  involuntarily  emitted. 
The  men  in  the  adjacent  beds  were  not  aware  of  their  comrade's  con- 
dition, and  said  that  they  had  noticed  him  to  rise  out  of  bed,  go  to  the 
water-closet  and  return,  during  the  night,  -ndthout  making  any  remark  or 
complaint  of  indisposition.  "When  visited  soon  after  the  sergeant's 
report,  the  man  was  found  comatose  :  eyes  not  injected,  but  pupils  dilated 
and  quite  insensible  to  light ;  body  quite  cold  ;  pulse  weak  and  slow  ; 
respiration  not  laboured.  No  e\4dence  of  any  previous  vomiting.  Subse- 
quently, after  reaction,  when  warmth  had  been  restored,  he  showed  some 
slight  evidence  of  understanding  questions  put  in  a  loud  voice,  but  could 
not  articulate  in  the  least  degree.  Later  in  the  day,  much  restlessness, 
jactitation  of  the  limbs,  and  turning  from  side  to  side  were  observed. 
The  pulse  increased  in  strength,  but  was  frequent  and  compressible. 
The  bowels  did  not  act,  but  the  urine  was  voided  copiously,  and  it  tinged 
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the  linen  a  moderately  yellow  colour.  The  above  symptoms  continued 
almost  unchanged  until  death  took  place  at  a  quarter  to  four  o'clock  p.m. 
On  the  19th,  the  coma  had  become  more  profound  and  the  breathing 
somewhat  heavy,  but  decided  stertor  was  not  present.  The  skin,  pre- 
viously moist  and  warm,  became  rather  dry  and  hot  on  the  day  of  his 
decease.  A  few  hours  before  death  the  eyes  were  noticed  to  be  a  little 
suffused,  and  there  was  slight  contractile  power  in  the  pupils.  Much 
restlessness  existed  at  this  time.  The  bowels  acted  shortly  before  he 
died,  and  the  motions  were  only  slightly  darker  than  ordinary.  The 
treatment  consisted  of  sinapisms  to  the  legs,  hot  bottles  to  the  feet, 
blisters  to  the  head  and  neck,  and  full  doses  of  calomel  and  croton  oil, 
followed  by  stimulant  enemata.  But  little  information  could  be  gained 
as  to  the  man's  history  immediately  prior  to  admission.  It  would  seem 
that  he  had  been  drinking  heavily  for  some  days  antecedent,  and  had 
also  complained  of  stoppage  of  urine  for  a  long  period  before  that. 
When  under  treatment  for  syphilis  on  previous  occasions,  iodide  of 
potassium  had  been  prescribed,  but  not  mercury.  The  records  of  his 
case  stated  that  the  sores  then  were  not  specific,  and  the  iodide  was 
probably  given  in  consequence  of  some  eruption  of  doubtful  character 
which  did  not  prove  to  be  of  a  specific  nature. 

Post-mortem  examination. — Head. — Brain  congested  throughout  its 
structure.  In  the  right  hemisphere  the  cavity  of  the  lateral  ventricle 
was  closed  up  by  firm  adhesion  of  the  choroid  plexus  to  its  sides.  These 
vessels  showed  evidence  of  inflammatory  action.  Tliere  was  sub-arachnoid 
effusion  and  opacity,  pretty  general ;  adhesions  between  dura  mater  and 
skull-cap  and  brain,  apparently  of  old  standing. 

Chest. — Viscera  healthy. 

Liver. — Weight,  two  pounds  and  eight  ounces  ;  small,  and  firm  in 
structure.  When  cut  into,  it  was  of  a  deep  yellow  colour,  with  numerous 
dark  purple  patches  interspersed  throughout.  Gall-bladder  shrunk,  its 
coats  much  thickened  and  inflamed  ;  it  contamed  a  little  bile — half  an 
egg-spoonful — of  the  consistence  of  tar  and  very  dark. 

Sjyleen. — Somewhat  congested ;  weight,  eight  ounces  and  four 
drachms. 

Kidneys. — Both  extremely  congested,  and  somewhat  enlarged.  Tlie 
pelves  contained  thick  turbid  urinary  secretion  of  a  yellow  colour. 

Dr.  F.  Robinson,  15^7;  of  November,  1864. 


154  OKGANS    OF    DIOESTIOy. 

Report  on  the  above  specimen. — After  having  examined,  microsco- 
pically and  othermse,  the  liver  and  kidneys  of  the  above  mentioned 
case,  your  reporters  have  arrived  at  the  conclusion  that  it  is  one  of  acute 
or  yellow  atrophy  of  the  Uver.  The  reasons  which  have  chiefly  induced 
them  to  adopt  this  opinion  are  the  following : — 

1st.  The  Uver  is  very  much  under  the  normal  weight,  being  only 
two  pounds  and  a- half ;  whereas  the  normal  liver  of  a  man  of  the  size 
and  development  described  in  the  author's  paper,  ought  to  weigh  about 
four  pounds,  namely,  l-36th  of  that  of  the  body. 

2nd.  When  the  liver  is  examined  microscopically,  scarcely  any  hepatic 
cells  are  to  be  found  ;  and  the  few  which  do  exist  are  very  granular,  and 
much  stained  with  bile-pigment.  The  field  of  the  microscope,  however, 
is  chiefly  occupied  with  free  granular  matter  and  oil  globules,  apparently 
the  escaped  contents  of  disorganized  cells.  It  is  necessary  to  remark, 
that  as  the  specimen  is  somewhat  old,  the  almost  universal  destruction 
of  the  hepatic  cells  may  be  in  part  due  to  commencing  decomposition. 

3rd.  The  tissue  of  both  kidneys,  when  examined  microscopically,  is 
seen  to  contain  nimierous  crystals  of  tyrosine.  The  crystals  are  mostly 
in  the  form  of  spiculated  balls,  and  stellate  groups  of  fine  needle-shaped 
prisms.  As  many  as  five  sets  can  occasionally  be  counted  in  the  field 
of  the  microscope.     Their  distribution  is  however  by  no  means  uniform. 

4th,  and  lastly.  The  history  of  the  case,  the  size  of  the  liver,  and  the 
presence  of  tyrosine  in  the  kidneys  completely  accord  with  the  view  of 
its  being  one  of  acute  yellow  atrophy. 

Dr.  G.  Harley, 

Dr.  MuRCHisoN,  &tli  of  December,  1864. 


24.  Hydatid  tumour  of  the  liver  opening  into  the  lung. 
J.  W.  a?t.,  19,  admitted  1st  June,  died  14th  November,  1864, 
under  Dr.  Beale.  Single.  Good  health  up  to  two  years  ago.  Four 
years  ago,  pain  in  right  hypochondrium,  after  bruise  over  liver.  For 
last  two  years  has  suffered  from  cough  and  expectoration.  Four 
months  ago  he  was  admitted  into  St.  Bartholomew's  Hospital,  for 
acute  pain  in  right  hypochondrimu,  and  jaundice.  The  jaundice  quickly 
disappeared.  A  month  ago  he  again  had  pain  in  right  side,  and  noticed 
slight  enlargement  there.     Pain  was  worse  on  coughing. 
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On  the  29t]\  May,  the  cough  suddenly  became  very  urgent,  and  for 
several  hours  was  incessant,  and  the  expectoration  copious.  The 
cough  has  much  abated  during  the  last  two  days. 

On  admission  into  King's  College  Hospital :  anaemic,  distressed, 
ill-nourished.  Constant  dull  pain  in  right  side,  but  worse  on  deep 
inspiration.  Great  tenderness  on  same  side.  Some  dulness  at  lower 
part  of  right  side.  Respiratory  sounds  inaudible  behind.  Breathing 
harsh  above.  A  to-and-fro  rubbing  sound  an  inch  below  and  a  little  to 
the  right  of  right  nipple.  Respiration  louder  on  left  side.  Rhonchus 
and  sibilus  on  both  sides.     Heart  natural. 

Abdomen  was  enlarged  on  the  right  side  one  inch  more  than  on 
left.  Complete  dulness  over  right  hypochondriac,  lumbar,  and  epigas- 
tric regions  ;  also  over  upper  third  of  umbilical,  and  half  the  left  hypo- 
chondrium  nearest  the  median  line.  The  free  margin  of  the  liver  could 
not  be  distinctly  felt.  Urine  healthy ;  bowels  open.  Expectoration 
copious,  and  muco-purulent. 

June  Ath. — Cannot  lie  on  either  side  without  coughing  violently ; 
the  sputum  then  escapes  almost  in  a  stream  through  mouth  and 
nostrils  ;  sputum  more  yellow. 

June  \Ath. — Bulging  of  right  side  very  perceptible. 

June  l^th. — Expectoration,  about  four  pints  of  brownish  green  fetid 
purulent  matter  in  half  an  hour.  No  pain  or  imusual  symptom  pre- 
ceded, but  increased  dyspnoea  followed.  No  lung  tissue  seen  under  the 
miscroscope. 

June  2\st. — Very  large  crepitation,  almost  gurgling,  at  base  of 
right  lung. 

July  Srd. — Spat  up  one  pint  and  a  half  of  sputum  in  two  hours  and 
a  half,  some  of  which  had  an  acid  taste,  burning  his  throat. 

Bulging  of  right  side  disappeared. 

^  y^  ^  y^  ^  ^ 

July  21st. — Coughed  up  a  pint  of  matter  like  yolk  of  egg,  which 
with  nitric  acid  gave  a  not  very  decided  play  of  colours. 

Under  microscope. — Mucous  cells,  oil  globules,  with  crystals  of 
biliary  matter  within  them. 

Bowels  open.     Motions  invariably  pale. 

August  Srd. — Much  better.  Hardly  expectorates  half  a  pint  in 
twenty-four  hours. 

August  29th. — Discharged  convalescent. 

*  *  *  *  *  * 

M  2 
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October  I7th. — Re-admitted,  with  a  return  of   all  the  symptoms. 

Dulness  on  right  side.    Chest  symmetrical.    Half  a  pint  of  muco-purulent 

matter  expectorated  in  twenty-fom-  hours. 

****** 

November  ISth. — Shivering  and  severe  pain  in  lower  part  of 
abdomen,  which  gradually  extended  up  to  the  umbilicus.  Nausea  and 
dyspnoea.  Pulse  150.  E^-idently  in  a  state  of  collapse.  Died  14th 
November,  at  six  o'clock  in  the  evening. 

Post-mortem  examination,  sixty-four  hours  after  death. —  Upon 
opening  the  abdomen,  it  was  found  to  contain  a  good  deal  of  pus,  and 
the  intestines  were  matted  together  by  lymph.  The  hver  was  very 
large,  and  extended  to  a  point  midway  between  the  umbilicus  and  the 
pnbes.  The  front  part  of  the  right  lobe  was  coated  with  lymph,  and 
somewhat  adherent  to  the  anterior  wall  of  the  abdomen. 

On  opening  the  chest,  the  bottom  of  the  right  lung  and  the  upper 
part  of  the  right  lobe  of  the  liver  were  found  to  be  intimately  adherent. 

The  bronchial  glands  at  the  root  of  the  lung  were  of  a  very  dark 
colour,  and  contained  some  cheesy  tubercle. 

The  heart,  lungs,  and  liver  were  removed  altogether,  and  it  was  then 
discovered  that  there  was  an  opening,  which  had  been  closed  by  adhesion 
to  the  wall  of  the  chest.  This  opening  was  about  the  middle  of  the 
anterior  border  of  the  lower  lobe  of  the  right  lung,  and  when  found  was 
large  enough  to  admit  the  fore-finger  very  readily.  During  the  use  of 
force  necessary  to  remove  the  viscera,  yellowish  transparent  flakes,  the 
colour  of  yolk  of  egg,  and  of  gelatinous  consistence,  exuded  from  the 
opening  described  above.  These  were  evidently  the  remains  of  hydatid 
cysts. 

Upon  cutting  open  the  trachea  and  bronchial  tubes,  and  tracing  them 
in  the  direction  of  the  opening,  they  were  found  to  lead  to  a  large  cavity 
of  irregular  shape,  about  the  capacity  of  a  very  large  orange.  This 
contained  the  remains  of  hydatid  cysts,  similar  to  those  which  had 
exuded  from  the  opening  on  removing  the  viscera.  The  cavity  extended, 
as  it  were  by  horns,  upwards  and  outwards  into  the  substance  of  the 
lung,  and  downwards  through  an  aperture  in  the  diaphragm  into  the 
liver  for  about  one  inch  and  a-half. 

At  the  termination  of  the  horn  passing  into  the  Uver,  there  was 
much  thickening  and  puckering  of  that  organ ;  the  liver,  lung,  and 
diaphragm  being  closely  adherent  around  the  canal. 

Between  the  gall-bladder  and  the  liver  was  an  abscess,  about  the 
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size  of  a  small  orange  ;  and  close  to  this  a  portion  of  tlie  liver,  about  as 
big  as  a  walnut,  was  dark  coloured  and  broken  down,  and  apparently 
about  to  suppurate. 

The  gall-bladder  was  much  shrunken  and  contracted  on  several 
gall-stones. 

There  were  one  or  two  rounded  prominences  on  the  surface  of  the 
liver,  looking  as  if  they  might  be  abscesses  or  hydatids,  but  nothing  of 
the  kind  was  found  on  section. 

The  spleen  was  normal. 

Kidneys  pale — probably  fatty. 

The  liver  tissue  was  somewhat  fatty. 

RemarTcs. — He  was  probably  getting  well  from  the  original  hydatid, 
when  the  abscess  burst  into  the  peritoneum  and  killed  him.  The  abscess 
may  have  been  due  to  constriction  of  the  nutrient  vessels  in  the 
puckering  of  the  original  hydatid.  No  ecchinococci  claws  were  found 
at  any  time.  Dr.  Julius  Pollock,  Zrcl  of  January^  1865. 


25.  Enormous  accumulation  of  hydatids  in  the  liver,  producing  great 
abdominal  distension. 

W.  D.,  eet.  16,  was  admitted  into  the  West  London  Hospital  on  the 
25th  of  January,  1864.  His  appearance  was  indicative  of  a  weak  and 
unsound  constitution.  He  was  pale  and  rather  emaciated,  with  a 
heavy  expression  of  countenance,  and  rather  small  for  his  age.  His 
mother  stated,  that  about  eighteen  months  previously  he  had  received 
a  blow  over  the  region  of  the  stomach,  which  made  him  feel  very 
unwell  at  the  time,  and  caused  him  much  pain.  On  the  following  day, 
while  speaking  of  the  blow  he  had  received,  and  putting  up  his  arms 
to  show  the  position  he  was  in  at  the  moment,  another  boy  who  was 
present,  and  wishing  to  illustrate  the  fact  more  forcibly,  struck  him  a 
sharp  blow  on  the  same  spot;  this  caused  him  great  additional  pain, 
and  his  mother  observed,  that  he  never  appeared  to  recover  perfectly,  but 
was  generally  ailing  or  complaining  of  feeling  unwell.  About  two 
months  previous  to  applying  to  the  Hospital,  he  had  complained  of  a 
fuhiess  about  the  right  side,  and  over  the  stomach. 

A  hard  irregular  mass  could  be  felt,  extending  from  the  margin  of 
the  liver  across  the  stomach ;  no  defined  boundaries  could  be  discovered. 
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but  the  scrobiculus  cordis  was  tense  and  protmding,  causing  the  patient 
to  bend  rather  backwards.  Percussion  gave  a  dull  sound  all  over  the 
mass  ;  it  was  not  painful  to  the  touch,  or  even  to  considerable  pressure. 
Taking  the  unhealthy  appearance  of  the  boy  with  the  other  appear- 
ances already  mentioned,  the  case  gave  the  idea  that  malignant  disease 
was  present,  and  consequently  the  prognosis  was  very  unfavourable ;  this 
seemed  to  give  dissatisfaction  to  the  mother,  who  could  not  be  convinced 
that  the  boy's  life  was  in  danger.  He  was,  however,  put  under  treatment, 
but  as  was  anticipated,  he  got  worse,  and  the  swelling  increased.  At 
the  end  of  about  two  months  his  mother  took  him  away,  and  obtained 
admission  for  him  into  another  Hospital  (St.  George's),  where  he 
remained  about  four  months.  He  steadily  got  worse,  however,  and  on 
leaving  the  Hospital,  he  was  kept  at  home  for  some  time. 

On  the  25th  of  November,  1864,  he  again  came  under  Dr.  Logan's 
care,  at  the  West  London  Hospital.  His  abdomen  had  now  become 
enormously  enlarged,  and  had  a  nodulated  feel  when  exammed  by  the 
fingers,  and  in  one  or  two  places,  particularly  about  the  navel,  the 
nodulated  character  became  visible  to  the  eye.  The  legs  and  arms  were 
very  much  emaciated,  but  the  ankles  were  swelled;  an  obscure  sense  of 
fluctuation  could  be  discovered  at  the  lower  part  "of  the  abdomen.  He 
continued  to  get  gradually  worse,  and  died  on  the  11  th  of  February,  1 865. 

The  mother  was  questioned  as  to  his  previous  mode  of  li-\dug,  and 
whether  he  had  ever  been  in  the  habit  of  eating  raw  or  under-cooked  meat. 
She  stated  that  he  had  had  a  liking  formerly  for  under-done  meat,  but  that 
she  was  not  aware  that  he  had  ever  suffered  from  tape-worm;  he  had, 
however,  been  subject  occasionally  to  pass  small  worms,  but  not  to  the 
extent  to  cause  any  inconvenience.  She  attributed  the  illness  to  the 
blows  he  had  received  eighteen  months  previously. 

It  may  be  a  point  of  interest  to  consider  the  probable  effect,  of  the 
blows,  and  whether  they  may,  or  may  not,  have  contributed  to  the  de- 
velopment of  the  hydatids  by  the  congestion  of  the  liver  which  would 
probably  foUow,  and  the  greater  probability  that  the  ova  might  be  more 
readily  arrested  in  the  liver  under  such  circumstances. 

Post-mortem  examination,  sixty-four  hours  after  death. — The  body 
was  small  and  exceedingly  emaciated ;  the  belly  was  prominent  and 
bulged  forward,  its  anterior  surface  having  numerous  round  projec- 
tions like  a  thin  bag  filled  with  apples  ;  numerous  veins  coursed  in  various 
directions.  The  lower  part  of  the  tumour  projected  a  few  inches  beyond 
the  pubes. 
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The  general  circumference  of  the  tumour  in  front  was  forty-five  inches 
and  a-half ;  from  hip  to  hip  it  measured  thirty-three  and  a-half  inches  ; 
round  the  body,  forty-five  ;  and  from  the  ensiform  cartilage  to  the  pubes, 
twenty-one  inches. 

The  integuments  were  very  thin  over  the  tumour,  and  so  firmly 
adherent  were  they  to  the  mass,  that  it  was  almost  impossible  to  dissect 
them  off.  The  tumour  was  found  to  be  an  enormous  agglomeration  of 
hydatids  springing  from  the  anterior  portion  of  the  left  lobe  of  the  liver, 
which  in  the  process  of  develojmient  and  extension  had  invaded  every 
part  of  the  abdominal  cavity,  becoming  incorporated  with  neighbouring 
structures,  and  especially  with  the  entire  peritoneal  surface,  j^enetrating  it 
in  front,  at  the  sides,  and  upwards,  the  hydatids  being  attached  to  the 
muscular  structure  of  the  diaphragm  and  the  abdominal  muscles.  The 
intestines  and  stomach  were  pressed  backwards,  but  the  hydatids  were  in 
contact  with  the  kidneys  and  spleen,  compressing  them  into  a  small  bulk ; 
both  of  the  former  had  their  pelves  dilated ;  the  urinary  bladder  was 
firmly  compressed  and  could  contain  no  urine,  as  the  pelvis  was  almost 
filled  with  masses  of  the  parasites.  It  was  ultimately  found  that  the 
liver  was  the  organ  in  which  they  originated,  for  the  anterior  part 
of  the  left  lobe  was  involved,  whilst  the  remainder  was  free,  but  so  firmly 
compressed  as  to  cut  vnth  an  almost  cartilaginous  hardness.  There 
were  probably  some  thousands  of  these  animals,  which,  when  their 
extension  and  growth  had  been  arrested  by  the  limits  of  the  abdominal 
cavity,  destroyed  life  by  arresting  its  most  ordinary  functions.  No  other 
organ  than  the  liver  was  found  to  be  diseased,  but  the  heart  and  lungs 
were  much  pushed  upwards.     The  legs  were  cedematous. 

Dr.  GiBB /or  Dr.  Logan,  21st  of  February,  1865. 


26.  Large  gall-stone  passed  2yer  anum. 
Dr.  Leared  exhibited  for  Mr.  Holmested,  of  Braintree,  a  gall-stone, 
the  shape  of  an  olive,  one  inch  and  a-quarter  long  and  one  inch  in 
diameter.  Its  surface  was  covered  with  smooth  tubercles,  and  it  was 
found  on  section  to  consist  mainly  of  cholesterine.  It  was  passed  per 
anum,  after  about  thirty  hours  of  pain  and  vomiting,  by  a  woman, 
who  had  never  previously  suffered  from  symptoms  of  gall-stones. 

Dr.  Leaked,  1th  of  JIarch,  1865. 
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27.  Case  of  gall-stones. 

The  interest  of  tliis  specimen  depended  on  tte  history  of  the  case,  as 
showing  what  prolonged  suffering  may  be  caused  by  gall-stones,  and  how 
difficult  their  diagnosis  sometimes  proves. 

In  August,  1863,  a  married  lady,  set.  48,  came  to  London  to  place 
herself  under  my  care.  She  had  suffered  for  twelve  years  previously 
from  sudden  attacks  of  excruciating  pain,  beginning  in  the  epigastrium 
and  extending  over  the  abdomen.  The  pain  lasted  usually  for  four  or 
five  hours;  it  was  succeeded  by  retching  and  extreme  prostration.  Two 
of  these  attacks  happened,  within  three  days  of  each  other,  whilst  she 
was  in  London.  There  was  slight  tenderness  in  the  region  of  the  gall- 
bladder, and  on  one  occasion  she  had  been  jaundiced  for  a  week.  The 
attacks,  however,  seemed  to  be  almost  always  excited  by  some  accidental 
cause.  The  first  seemed  due  to  a  shock,  on  hearing  at  the  same  time  of 
the  death  of  two  friends  ;  afterwards  mental  disturbance,  fatigue,  or  indi- 
gestion, were  usually  set  down  as  the  source.  There  was  well-marked 
spinal  tenderness.  I  nevertheless  suggested  to  the  late  Mr.  Harrison,  of 
Braintree,  her  medical  attendant,  that  the  attacks  depended  on  gall- 
stones, she  subsequently  passed  under  the  care  of  Mr.  Holmested,  of 
the  same  place,  and,  after  a  severe  attack  in  October  last,  the  gall-stone 
exhibited  was  discovered ;  it  is  smooth,  of  the  size  of  the  kernel  of  a 
filbert,  and  facetted,  showing  that  it  had  been  in  contact  in  the  gall- 
bladder with  others.  Since  the  passage  of  this  stone,  the  patient  has 
experienced  some  of  the  old  attacks,  but  they  have  been  much  less 
frequent.  Dr,  Leaked,  1th  of  March,  1865. 


28.  Case  of  hydatid  tumour  of  the  liver  bursting  into  the  hile-duct. 

On  the  29th  of  October,  1861,1  was  consulted  by  Mr. ,  a  solicitor, 

£et.  53.  For  some  weeks  he  had  been  suffering  from  flatulence,  and 
a  feeling  of  tightness  and  oppression  after  meals,  and  three  days  before 
he  had  been  attacked  with  severe  pains  in  the  abdomen  resembling 
colic.  The  countenance  was  somewhat  sallow  ;  the  motions  were  pale, 
but  contained  bile ;  there  was  no  bile  in  the  urine,  which  was  scanty 
and  dark,  having  a  specific  gravity  of  1027,  and  depositing  much  lithic 
acid.  The  vertical  hepatic  dulness  in  the  right  mammary  line  ex- 
tended about  an  inch  below  the  edge  of  the  ribs,  and  all  along  the  right 
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hypocbondrium  there  was  slight  tenderness  on  pressure.  Pulse  64. 
His  digestion  had  always  been  good,  except  once,  about  seven  years 
before,  when  he  had  several  attacks  of  pain  like  colic  in  the  abdomen, 
similar  to  those  from  which  he  had  recently  suffered.  The  medicines 
prescribed  by  myself,  and  afterwards  by  Dr.  Watson,  who  met  me  in 
consultation,  failed  to  give  any  relief. 

On  November  24th,  the  patient  had  an  attack  of  vomiting,  followed 
by  an  aggravation  of  the  dyspeptic  symptoms,  and  by  increased  ten- 
derness in  the  right  hypochondrium. 

On  December  6th,  he  was  much  worse.  The  tenderness  in  the  right 
side  had  increased  greatly,  and  there  was  also  constant  pain  there,  which 
became  very  acute  when  he  took  a  long  breath  or  coughed.  The 
tongue  was  furred  and  moist.  The  bowels  were  very  costive,  and 
there  was  considerable  tympanitic  distension  of  the  abdomen  and  in- 
creased sallowness,  but  no  vomiting.  The  pulse  had  risen  to  88,  and 
the  respirations  were  30,  and  thoracic.  Fifteen  leeches  were  api^lied  to 
the  seat  of  pain,  twelve  more  on  December  8th,  and  eight  more  on 
December  10th,  with  poultices  in  the  intervals  ;  the  bowels  were  kept 
open  by  castor  oil  and  turpentine  enemata. 

On  December  12th,  the  pain  was  much  less,  but  there  was  still  con- 
siderable tenderness,  and  a  stitch  in  the  right  side  on  taking  a  breath  or 
coughing.  The  countenance  was  very  sallow,  but  there  was  no  decided 
yellowness  of  the  conjunctivae,  and  the  motions,  though  pale,  contained 
bile.  The  vertical  hepatic  dulness  in  the  right  mammary  line  was  five 
inches.  Nothing  like  a  defined  tumour  could  be  felt,  and  there  was  no 
bulging  of  the  ribs.  The  breathing  at  the  base  of  the  right  lung  was 
normal.     Pulse  88.* 

On  December  16th  and  17th,  the  patient  passed  for  the  first  time  a 
number  of  hydatid  cysts  in  a  bilious  motion. 

On  December  18th,  he  was  much  worse ;  there  was  decided  jaundice 
of  the  integuments  ;  the  urine  was  loaded  with  bile-pigment,  and  there 
was  not  a  trace  of  bile  or  of  hydatid  membranes  in  the  motions.  There 
was  constant  pain  in  the  right  side,  in  addition  to  occasional  par- 
oxysms like  colic  ;  lips  parched ;  tongue  furred ;  much  perspiration  in 
the  night  and  great  prostration  ;  pulse  100.  The  treatment  consisted 
in  the  constant  application  of  poultices  to  the  side,  and  in  the  adminis- 
tration of  quinine  and  of  blue-pill  and  opium. 

*  From  this  date  until  Jan.  2otli,  I  attended  Mr. ,  in  conjiinction  with 

Dr.  F.  Davies,  of  Upper  Gower  Street. 
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December  19?//. — Is  mucli  easier.  Has  passed  innumerable  hydatid 
vesicles,  from  a  pin's  head  to  an  orange  in  size,  per  anum.  Sldn 
and  urine  still  jaundiced  and  no  bile  in  stools. 

December  20th. — Fteces  to-day  are  tinged  with  bile,  and  still  contain 
numerous  hydatid  cysts. 

December  21st. — Jaundice  almost  gone  ;  motions  still  contain  hydatids 
and  abimdance  of  bile.  Below  and  to  the  left  of  the  right  nipple,  there 
is  tympanitic  percussion  over  a  space  the  size  of  a  crown-piece.  Both 
above  and  below  this  there  is  hepatic  dulness.  Pulse  88 ;  pain  much 
less ;  tongue  cleaning. 

The  patient  continued  to  pass  a  few  hydatid  vesicles  with  each  motion 
up  to  December  31st,  and  the  tympanitic  percussion  sound  was  noted 
a  few  days  later  than  this.  He  had  occasional  sharp  but  temporary 
attacks  of  pain  m  the  abdomen,  resembHng  colic.  On  January  6th, 
1862,  he  was  quite  convalescent.  Pulse  72.  The  tympanitic  sound 
noted  above  could  no  longer  be  distinguished,  and  the  upper  border 
of  hepatic  dulness  was  one  inch  lower  than  before.  At  the  end  of 
January  Mr.  W.  was  able  to  drive  out,  and  on  Febniary  19th  he 
went  to  Yentnor  for  change  of  air,  returning  to  London  on  March 
11th. 

Once  while  at  Ventnor  he  had  a  severe  attack  of  colicky  pain  last- 
ing for  an  hour  and  a-half,  and  "  bending  him  up  double."  He  had  a 
similar  attack,  but  less  severe,  a  few  days  after  his  return  to  London. 
Both  attacks  were  unaccompanied  by  vomiting.  Every  day  he  gained 
strength,  and  on  his  return  to  town  he  was  able  to  resume  his  business. 
On  the  2nd  of  April  he  went  down  to  Essex  on  business.  He  walked 
about  the  country  several  miles  every  day,  feeUng  none  the  worse,  and 
returned  to  town  on  April  6th. 

On  April  8th  he  went  to  his  business  as  usual  and  walked  several 
miles.  Shortly  after  dinner,  about  7  p.m.,  he  was  suddenly  seized 
with  severe  pain  in  the  abdomen,  which  returned  in  paroxsyms  and 
this  time  was  accompanied  by  vomiting.  There  was  slight  tenderness  of 
the  epigastrium,  but  no  jaundice.  The  pulse  was  only  84.  Repeated 
doses  of  opium  and  chloric  ether  were  prescribed,  and  poultices  were 
kept  constantly  applied  over  the  abdomen. 

On  the  following  day  the  paroxsyms  of  pain  had  ceased,  but  there 
was  more  tenderness  at  the  epigastrium  and  in  the  right  hypochon- 
drium,  and  considerable  pain  when  he  coughed  or  moved.  The  vomit- 
ing had  not  quite  ceased.     There  was  slight  sallowness,  but  the  stools 
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contained  bile  :  pulse  86.  Ten  leeches  were  ordered  to  be  applied  to 
the  side,  and  the  poultices  and  opiates  wei'e  to  be  continued. 

The  patient  did  not  apply  the  leeches,  as  he  felt  better.  In  the 
afternoon  he  had  two  severe  attacks  of  rigors,  after  which  he  felt 
so  much  better  and  free  from  pain  that  he  thought  it  unnecessary  to 
send  for  me. 

On  the  morning  of  April  10th  he  said  that  he  felt  so  much  better  that 
he  had  eaten  a  good  breakfast  and  wished  to  get  up  and  go  down-stairs  ; 
but  he  was  in  a  state  of  extreme  prostration,  and  evidently  sinking. 
The  pulse  was  120  at  the  elbows  and  imperceptible  at  the  wrists.  The 
sickness  had  ceased,  but  the  features  were  pinched,  and  the  skin  was 
cold  and   covered  with  clammy  sweat.     He  gradually  sank,  and  died  at 

8  P.M. 

Post-mortem  examination. — The  abdomen  only  was  examined.  On 
opening  this  cavity  the  intestines  appeared  healthy,  but  distended  with 
gas.  There  was  no  exudation  or  increased  vascularity  in  the  general 
cavity  of  the  peritoneum.  The  large  intestines  contained  a  quantity  of 
pulpy  material  of  the  colour  of  cream,  and  without  any  tinge  of  bile. 
The  duodenum  and  jejunum  contained  bile. 

The  left  lobe  of  the  liver  was  healthy  and  non-adherent.  Both  the 
upper  and  the  under  surfaces  of  the  right  lobe  were  connected  to  the 
adjoining  parts  by  firm  adhesions ;  near  the  right  edge  of  the  liver  a 
few  of  the  bands  of  adhesion  fastening  it  to  the  ribs  were  ruptured,  and 
at  this  poiiit  there  was  a  patch  of  recent  lymph  not  larger  than  a 
square  inch,  with  slightly  increased  vascularity  round  about.  In  the 
substance  of  the  right  lobe  was  an  irregularly  shaped  collapsed  cavity, 
the  size  of  a  large  orange.  The  walls  of  this  cavity  were  partly  formed 
by  the  ribs  and  the  surrounding  adhesions.  Tlie  inner  surface  of  the 
cavity  consisted  of  indurated  hepatic  tissue,  presenting  a  shreddy  ap- 
pearance, and  was  not  lined  by  any  hydatid  membrane.  The  cavity 
was  almost  empty,  but  it  contained  four  or  five  collapsed  hydatid  vesicles 
about  the  size  of  a  shilling.  Commmiicating  with  it  was  a  greatly 
dilated  bile-duct,  passing  directly  on  to  the  common  duct.  The  entire 
duct  from  the  cavity  to  the  orifice  in  the  duodenum  was  large  enough  to 
admit  the  tip  of  the  little  finger.  Further  back  in  the  right  lobe,  and 
quite  distinct  from  the  cavity  now  described,  was  another  about  the 
size  of  a  plum,  which  was  lined  by  an  obsolete  and  cribriform  hydatid 
cyst  presenting  a  tough  opaque  yellow  appearance.  The  contents  of 
this  cavity  had  probably  escaped  during  the  hurried  division  of  the  liver. 
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Remarks. — This  case  was  one  of  extreme  interest.  A  large  hydatid 
tumour  of  the  liver  discharged  its  contents  through  the  bile-duct  into 
the  bowel,  and  was  undergoing  a  spontaneous  cure,  and  the  patient  had 
almost  regained  his  former  health  and  was  able  to  resume  his  business. 
A  few  cysts  however  remained  in  the  cavity,  and  their  occasional 
passage  along  the  bile-duct  gave  rise  to  attacks  of  pain  like  that  pro- 
duced by  a  gall-stone.  With  the  first  attacks  there  was  no  vomiting, 
and  the  patient  speedily  recovered,  but  at  last  there  came  an  attack 
characterized  not  only  by  pain  but  by  violent  retching.  The  strainmg 
caused  by  the  vomiting  led  to  a  rupture  of  some  of  the  adhesions 
between  the  diaphragm  and  the  wall  of  the  old  hydatid  cavity,  and  the 
result  was  a  very  circumscribed  peritonitis  and  rapid  sinking.  That  so 
small  an  amount  of  peritonitis  should  have  proved  fatal  is  itself  a 
remarkable  circumstance.  The  existence  of  a  temporary  obstruction  of 
the  bile-duct  shortly  before  death  is  rendered  probable  by  bile  being 
found  after  death  in  the  upper  part  of  the  small  intestine,  but  not  in  the 
large  intestines.  The  obsolete  hydatid  cyst  was  probably  the  source  of 
the  symptoms  from  which  the  patient  suffered  seven  years  before  death. 

The  preparation  is  in  the  Museum  of  the  Middlesex  Hospital. 

Dk.  Murchison,  ^th  of  April,  1865. 


v.— DISEASES,  ETC.  OF  THE  GENITO-UEINAKY  OEG.ANS. 

A.    KIDNETS,    BLADDER,    ETC. 

1.  Dilated  kidneys  in  a  child.     Congenital  hydro-nephrosis. 

The  child  from  whom  the  preparation  (consisting  of  the  kidneys, 
uterus,  and  bladder)  was  removed  was  between  three  and  four  months 
old.  The  abdomen  had  been  large  from  birth,  but  urine  had  been 
passed,  and,  so  far  as  was  known,  in  the  usual  quantity. 

She  was  brought  to  the  "Western  General  Dispensary,  and  was  under 
the  care  of  Mr.  Anderson.  A  catheter  was  passed  without  difficulty, 
and  some  urine  drawn  off.  Subsequently,  fi'ictions  with  iodide  of 
potassium  ointment  were  used,  and  were  followed  by  the  discharge  of 
a  large  quantity  of  urine,  and  complete  subsidence  of  the  enormously 
enlarged  abdomen.  This  effect  was  probably  due  rather  to  the  pres- 
sure and  friction  than  to  the  iodide. 

On  post-mortem  examination  the  pelves  of  both  kidneys  were  foimd 
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greatly  distended  and  thickened,  and  the  kidneys  themselves  expanded. 
The  ureters  were  large  and  slightly  sacculated.  Their  openings  in  the 
bladder  Tvould  admit  a  full-sized  probe,  and  fluid  passed  easily  to  and 
from  the  pelvis  and  bladder.  The  bladder  was  large  and  its  walls 
thickened,  but  not  proportionately  with  the  kidneys.  From  these 
appearances  it  was  concluded  that  the  obstruction  which  had  given  rise 
to  the  distension  was  in  the  urethra,  but  this  could  not  be  demon- 
strated, as  the  urethra  had  not  been  removed. 

Dr.  W.  H.  Broadbent,  1st  of  November,  1864. 

Report  on  the  above  specimen — As  in  this  specimen  the  bladder  was 
still  attached  to  the  kidneys  by  the  ureters,  the  examination  of  the 
different  parts  was  facilitated. 

The  bladder  was  found  to  be  considerably  dilated,  and  apparently  to 
have  lost  much  of  its  contractile  power  in  consequence  of  prolonged 
over-distension. 

The  orifices  of  the  ureters  were  large  enough  to  admit  the  point  of  a 
good-sized  knitting-needle,  and  were  consequently  readily  seen  by  the 
unaided  eye. 

The  ureters  themselves  were  iiTegularly  distended,  so  that  when  filled 
>vith  water  they  looked  almost  sacculated.  Water  injected  through 
them  flowed  up  into  the  pelvis  of  each  Iddney — into  the  left  with 
facility,  into  the  right  with  difficulty.  The  pelvis  of  each  kidney  was 
much  dilated — the  right  twice  as  much  as  the  left ;  the  former  might 
hold  seven  or  eight,  the  latter  four  ounces  of  liquid.  The  parenchyma 
of  both  kidneys  was  altered  in  form  and  condensed  in  consistence, 
almost  fibrous  to  the  touch,  but  this  condition  tnight  in  great  part  be 
due  to  the  hardening  in  spirit. 

No  calculi  or  deposit  of  any  kind  could  be  detected  in  any  part  of 
the  organs. 

On  examining  the  pelvic  orifices  of  the  ureters,  the  much  greater 
dilatation  of  the  right  kidney  was  ascertained  to  be  due  to  a  circular 
fold  of  mucous  membrane,  which,  until  distended  completely,  blocked  up 
the  passage.  It  was  close  to  the  pelvic  orifice  and  formed  a  perfect 
valve.     Several  imperfect  valvular  folds  existed  in  both  ureters. 

The  urethra  being  absent,  the  cause  of  obstruction  to  the  outward 
flow  of  urine  from  the  bladder  cannot  now  be  ascertained,  but  as  no 
stone  or  gravel  existed  in  any  of  the  parts  examined,  and  as  the 
obstruction  in  the  ureters  appears  to  have  been  caused  by  folds  of 
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mucous  membrane,  it  is  not  improbable  that  a  somewhat  similar  state 
of  things  existed  in  the  urethra.  If  so,  the  urethral  valve,  when  dis- 
tended to  a  certain  point,  must  have  allowed  of  the  daily  passage  of  a 
portion  of  the  accumulated  urine,  otherwise  the  child  could  not  possibly 
have  lived  so  long  as  it  did  (three  months).  [Moreover,  the  condition 
of  the  kidneys  leads  to  the  belief  that  the  obstruction  was  congenital. 

Dr.  G.  Harley, 

Dr.  W.  H.  Broadbext,  15th  of  November,  1864. 


2.  Atrophy  of  l-idney  and  supra-renal  capsule. 

This  kidney  and  supra-renal  body  were  exhibited  on  account  of  their 
exceedingly  small  size.  The  kidney  was  of  the  usual  form,  but  only 
about  three-quarters  of  an  inch  in  length.  One  or  two  minute  cysts 
were  seen,  but  the  surface  generally  was  smooth,  and  the  capsule  was 
easily  stripped  off.  On  section  it  presented  miniature  pyramids,  with 
cortical  sul^stance ;  the  pelvis  and  ureters,  renal  artery  and  vein,  were 
on  a  correspondingly  small  scale. 

The  supra-renal  capsule  had  the  form  which  this  body  usually  pre- 
sents, but  was  exceedingly  small. 

The  woman  from  whom  the  preparation  was  taken  died  with  sym- 
ptoms of  ura?mic  poisoning,  and  the  other  kidney  was  small  and  granu- 
lar. At  first  sight  it  was  supposed  that  this  was  an  extreme  condition 
of  the  same  disease,  biit  the  details  given  show  that  the  atrophy  was 
congenital.  Dr.  W.  H.  Broadbent,  1st  of  November,  1864. 


3,  Kidneys  ivith  so-called  fibrinous  deposits,  from  embolism  of  the  renal 
arteries,  connected  ivith  mitral  disease. 
The  patient,  a  woman,  eet.  26,  had  been  admitted  under  Dr.  Hermann 
"Weber's  care,  iiito  the  GeiTaan  Hospital,  on  October  3rd,  with  old  mitral 
disease  and  pulmonary  apoplexy.  On  October  5th  she  was  suddenly 
seized  with  violent  pain  in  the  right  side,  just  below  the  twelfth  rib, 
along  with  great  collapse,  vomiting,  and  diarrhcea,  the  pam  being 
increased  by  pressure.  These  symptoms  abated  after  about  two  days. 
On  October  12th  a  similar  but  still  more  violent  attack  occm-red,  the 
pain  being  this  time  on  the  left  side,  lasting  almost  a  week  with  varying 
intensity,  and  being  only  relieved  by  frequent  subcutaneous  injections  of 
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morphia.  The  urine,  which  had  exhibited  only  a  very  small  quantity 
of  albumen  before  these  attacks,  became  highly  albuminous  during  and 
for  about  a  fortnight  after  this  occurrence,  containing  many  tube-casts 
of  yarious  kinds,  but  principally  of  the  transparent  variety  ;  from  the  end 
of  October,  however,  imtil  the  time  of  death,  the  urine  was  free  from 
albimien  and  casts.  Traces  of  blood  only  had  existed  during  a  few  days 
at  the  time  of  the  attacks.  Anasarca  of  the  lower  extremities,  which 
had  been  moderate  before  the  attacks,  but  much  increased  immediately 
after  them,  diminished  again  with  the  disappearance  of  the  albumen 
from  the  urine. 

There  was  intense  icterus  during  the  last  fortnight. 

Death  occurred,  from  pulmonary  apoplexy  and  pleuritic  effusion,  on 
November  11th. 

The  post-mor^tem  examination  manifested  mitral  stenosis,  with  rough- 
ness of  the  edges  of  the  very  narrow  oval-shaped  opening,  and  great 
dilatation  of  the  left  auricle  ;  there  was  also  moderate  contraction  of  the 
tricuspid  orifice  (from  adhesion  between  two  of  the  folds,  and  slight 
thickening  of  all  three),  and  corresponding  dilatation  of  the  right 
auricle.  The  right  lung  exhibited  the  products  of  pulmonary  apo- 
plexy in  various  stages  of  progress,  and  the  right  pleural  cavity  was 
filled  with  sero-purulent  fluid.  The  mucous  membrane  of  the  small 
intestines  was  swollen,  closing  the  opening  of  the  gall-duct.  Liver  of 
nutmeg  appearance,  with  commencing  atrophy ;  the  tissue  very  tense. 
Spleen  likewise  hard  and  tense,  as  also  the  supra-renal  capsules.  The 
right  kidney  contained  in  the  centre  a  pale  yellowish  deposit,  shrunk,  and 
depressed  below  the  surface  of  the  surrounding  tissue  ;  the  left  kidney 
contained  several  larger  deposits  likewise  of  pale  yellow  colour,  but 
slightly  raised  above  the  level  of  the  surrounding  normal  tissue ;  the 
deposits  occupied  the  greater  part  of  the  upper  portion  of  the  kidney ; 
the  corresponding  artery  was  obliterated  by  an  old  fibrinous  plug,  while 
the  artery  supplying  the  normal  portion  was  free.  The  plug  in  the 
obstructed  branch  of  the  artery  was  slightly  adherent  to  the  walls  ;  it 
coiild,  however,  be  separated  without  injuring  them;  it  did  not  obstruct 
the  whole  length  of  the  branch,  but  terminated  at  two  ramifications 
rather  abruptly,  leaving  the  remainder  free. 

Dr.  Weber  remarked  that,  amongst  the  many  points  of  interest  the 
case  showed  the  embolic  nature  of  the  so-called  fibrinous  deposits 
of  the  kidney,  by  the  presence  and  the  characters  of  the  plug  in 
the  upper  branch  of  the  left  renal  artery ;  that  it  further  elucidated  the 
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symptoms  of  embolism  of  the  kidneys,  which  affection  in  this  instance 
had  been  diagnosed  by  Dr.  Baeumler,  the  resident  physician  of  the 
Hospital  at  the  time  of  the  occurrence  ;  and  that  it  manifested  also  the 
changes  taking  place  in  these  "  deposits,"  that  in  the  right  kidney  having 
occurred  thirty-eight  days  before  death,  being  already  shrunk  below  the 
level  of  the  surrounding  tissue,  while  the  "  deposits  "  in  the  left  kidney, 
having  occurred  between  a  week  and  a  fortnight  later,  were  still  slightly 
prominent  above  the  level  of  the  surrounding  tissue,  but  without  the 
elevated  red  margin  seen  in  still  more  recent  cases. 

The  time  of  the    Society  being  much  occupied.  Dr.  Weber  did  not 
enter  into  the  description  of  the  microscopic  appearance  of  the  deposits. 
Dr.  Hermann  "Weber,  Qth  of  December,  1864. 


4.   The  urme  of  intermittent  hccmaturia. 

The  specimens  of  urine  shown  to  the  Society  were  passed  by  a  man, 
ast.  32,  who  during  the  last  two  winters  had  voided  bloody  urine  when- 
ever he  was  exposed  to  cold. 

The  peculiarity  of  these  cases  is  that  the  appearance  and  properties 
of  the  urine  vary  in  a  marked  degree  at  different  hours  of  the  day. 
Thus,  if  the  morning's  urine  only  were  to  be  brought  imder  the  notice 
of  the  physician,  he  could  not  from  it  suspect  the  existence  of  any  uri- 
nary affection ;  whereas,  if  the  mid-day's  urine  had  alone  been  subjected 
to  his  inspection,  he  could  not  fail  to  suppose  that  the  patient  laboured 
under  some  severe  organic  changes  in  the  renal  organs.  Yet  neither  of 
these  opinions  could  possibly  be  correct. 

Dr.  Harley  then  pointed  out  the  difference  between  the  urine  of 
ordinary  hsematuria  and  that  of  the  intermittent  variety.  In  ordinary 
h^ematuria,  the  urine  is  not  only  coagulable  by  heat  and  nitric  acid,  but 
contains  blood  corpuscles,  which  are  gradually  deposited  on  standing ; 
while  in  this  form  of  intermittent  haematuria,  as  in  some  cases  of 
the  non-intermittent  variety,  the  urine,  although  coagulable  by  heat 
and  nitric  acid,  contains  no  blood  corpuscles,  and  the  colouring  matter  is 
not  deposited  on  standing.  Besides  this,  the  urine  contains  numerous 
granular  tube-casts,  an  increased  per-centage  of  urea,  and  a  deposit  of 
amorphous  urates.        Dr.  George  Harley,  2Qth  of  December,  1864. 


aENlTO-UIilNARY    ORGANS.  1G9 

5.  Case  of  malformation  of  the  bladder. 

Mr.  Holmes  exhibited  the  urinary  organs  from  a  male  infant,  ajt. 
eight  days.  When  born,  it  was  noticed  that  the^lelivery  of  the  trunk 
was  somewhat  tedious,  though  that  of  the  head  was  easy ;  and  on 
examining  the  child,  Dr  Traquair,  who  was  in  attendance,  discovered  a 
remarkable  peculiarity  in  the  shape  of  the  abdomen,  and  he  also 
noticed  that  the  testes  were  retauied  and  imperceptible.  The  child  was 
otherwise  well  formed,  and  was  above  the  usual  weight.  The  only 
other  peculiarity  was  that  the  region  of  the  pubes  was  covered  with  a 
diffused  njevus,  or  mother-stain.  The  mother  was  a  lady  about 
40  years  of  age,  who  had  previously  borne  four  healthy  children. 

Mr.  Holmes  saw  the  infant  when  three  days  old.  There  was  then  an 
ill-defined  swelling  of  the  lower  part  of  the  abdomen,  causing  a  great 
amount  of  "  swag-belly ;  "  but  the  head,  limbs,  and  chest  were  well 
formed,  and  the  child  well  nourished  and  lively.  On  examining  the 
abdomen,  it  was  plain  that  the  protrusion  was  formed  by  the  intestines 
which  had  become  prolapsed,  as  it  were,  in  consequence  of  the  deficiency 
of  the  muscular  parietes.  There  was  no  increase  (rather  a  diminution) 
in  the  extent  of  the  hepatic  resonance,  nor  could  any  tumour  be  discovered 
in  the  splenic  or  renal  region.  The  coils  of  intestine  could  be  plainly 
felt  and  seen  imder  the  skin  in  two  large  masses  on  either  side  of  the 
middle  line,  but  in  the  middle  line  the  parietes  appeared  to  be  firmer, 
and  there  was  no  distinct  protrusion,  though  the  whole  of  the  lower 
part  of  the  belly  was  more  prominent  than  natural.  It  being  assumed, 
then,  that  the  cause  of  the  shape  of  the  abdomen  was  the  deficiency  of 
its  muscular  parietes,  the  next  question  was  whether  there  was  any 
tmnour  pressing  the  intestines  forwards.  Nothing  of  the  sort  could 
be  detected  in  the  iliac  or  lumbar  regions ;  the  abdominal  viscera,  as 
stated  above,  were  healthy,  so  far  as  could  be  ascertained,  and  the 
urinary  function  and  secretion  were  natural ;  the  bowels  also  were 
natural.  Nothing  could  be  suggested  beyond  supporting  the  parietes 
of  the  belly  with  an  elastic  belt. 

For  the  next  two  days  the  child  continued  to  thrive  pretty  well 
but  then  began  to  refuse  the  breast,  and  sank  gradually.  Shortly 
before  death  it  was  noticed  that  a  great  deal  of  water  had  been  passed, 
and  that  it  was  tinged  with  blood.  It  should  be  mentioned  that  on 
one  former  occasion  it  was  thought  that  there  was  a  tinge  of  blood  in 
the  urine,  but  this  was  not  proved.     On  post-martem  examination,  the 
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intestines  were  found  to  be  immediately  below  the  skin  of  the  abdomen, 
only  slight  traces  of  the  muscular  parietes  being  found  here  and  there.  The 
precise  arrangement  of  these  muscular  fibres  was  not  traced.  Nothing  abnor- 
mal was  foimd  except  in  the  genito-minary  tract.    The  testicles  were  situ- 
ated close  below  the  kidneys.   The  kidneys  were  both  somewhat  absorbed 
by  pressure,  particularly  the  left,  in  which  little  of  the  renal  structure 
remained.     The    ureters  were  correspondingly  distended  and  tortuous. 
The  bladder  presented  a   remarkable  malformation.     It  consisted   of 
two  distinct  sacs,    one  of  which  was  proved   to  be  the  true  bladder, 
since  it  presented  the  openings  of  the  ureters  and  urethra,  all  of  which 
were  pervious.     The    parietes,    however,  of  this   sac  were  excessively 
hypertrophied,  and  about  three    times    the   natural   thickness.       This 
seemed  to  depend  mainly  on  over-development  of  the   muscular  fibres ; 
but  there  were  besides,  immediately  iinder  the  mucous   membrane,  a 
large  number  of  villous  prominences  of  a  dark  purple  hue,  consisting 
on  section,  not  of  extravasated  blood,  but  of  vascular  tissue,  hke  that  of 
na?vus,  and  probably  constituting  a  nrevus  of  the  vesical  mucous  mem- 
brane corresponding  to  the  nfevus  of  the  sldn  of  the  pubes.     The  other 
sac  lay  in  the  right  side  of  the  pelvis   and  adjacent  part  of  the  iliac 
fossa,    and  at  the  post-mortem    examination    appeared    to  be  imme- 
eliately  under    the   skin.     It  had  not  however  been  felt  during  life, 
being  probably  masked  by  the  intestines  falKng  down  in  front  of  it. 
It  was  rounded,  and  about  the  size  of  the  true  bladder,  with  which  it 
commimicated  by  an  opening  about  half-an-inch  in  diameter.     Its  coats 
showed  no  trace    of   muscular  fibre,   but   were   throughout   thin   and 
membranous,  nor  was  there  any  trace  of  vascular  tissue  on  its  interior. 
The  contents  of  this  malformed  bladder  were  found  to  be  healthy  mine, 
containing    a   slight   tinge   of  blood  uniformly  diffused    through  the 
fluid. 

Tlie  whole  mass  formed  by  the  bladder  had  evidently  pressed  back- 
wards on  the  ureters,  thereby  causing  distension  of  the  kidneys,  which 
seemed  to  be  the  proximate  cause  of  death. 

The  malformation  is  a  remarkable  one,  and  appears  not  to  have 
been  previously  met  with,  at  least  it  is  not  described  in  the  standard 
works  on  this  subject.  The  urachus  was  perfectly  closed,  and  the 
adventitious  cyst  lay  quite  away  from  the  position  of  this  tube.  Be- 
sides, the  malformation  of  the  true  bladder  appeared  to  consist  rather 
in  an  excess  than  a  deficiency  of  development. 

Li  a  practical  pomt  of  ^'iew,  it  seemed  theoretically  possible,  that  if 
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a  catheter  had  been  kept  in  so  as  to  keep  the  bladder  permanently 
empty,  the  infant's  life  might  have  been  prolonged ;  but  there  was 
nothing  to  indicate  such  a  course,  since  the  urine  passed  in  natural 
quantity  ;  and  it  is  after  all  doubtful  whether  the  presence  of  the  foreign 
body  in  the  bladder  would  not  have  increased  the  hfematuria,  which 
seemed  to  depend  on  congestion  of  the  najvus-tissue.  The  preparation 
is  in  St.  George's  Hospital  Museum. 

Mr.  Holmes,  \lth  of  January^  1865. 


6.  Medullarii  tumour  of  the  Jcidney. 

Mr.  Smith  exhibited,  for  Mr.  Marsh,  a  tumour,  weighing  eleven 
pounds,  which  had  been  removed  from  the  body  of  a  male  child,  who 
died  at  the  age  of  19  months. 

This  had  been  first  noticed,  when  the  child  was  three  months  old,  as  a 
mass  about  as  big  as  an  orange,  lying  in  the  region  of  the  left  kidney. 
Subsequently  increasing  rapidly  in  size,  it  soon  caused  enormous  enlarge- 
ment of  the  belly,  and  by  pushing  up  the  diaphragm  encroached  consi- 
derably on  the  cavity  of  the  thorax. 

Although  the  disease  made  very  quick  progress,  it  was  not  accom- 
panied by  any  special  cachexia,  and  appeared  to  have  no  influence  on 
the  general  health,  until  the  tumour,  by  its  immense  size  and  weight, 
interrupted  the  functions  of  the  abdominal  viscera ;  after  this  was  the 
case,  however,  the  child  was  slowly  reduced  to  a  state  of  extreme 
emaciation,  and  died  at  last  of  simple  inanition. 

At  the  post-mortem  examination,  the  tumour  was  found  to  be  situated 
behind  the  visceral  layer  of  the  peritoneum,  which  was  stretched  over  its 
anterior  surface,  giving  it  a  smooth  polished  appearance.  It  was  invested 
by  a  distinct  capsule,  and  had  formed  no  connection,  either  by  adhesion 
or  infiltration,  with  the  surrounding  parts.  It  had  evidently  originated  in 
the  substance  of  the  left  kidney,  the  remains  of  which,  unaltered  in 
structure,  were  fomid  spread  out  into  a  thin  layer  over  its  posterior  sur- 
face ;  the  ureter  was  quite  normal.  No  affection  of  the  lymphatic  glands 
was  discovered.  The  remaining  viscera  were  healthy.  In  general  out- 
line the  tumour  was  egg-shaped.  On  section,  it  was  found  to  contain 
numerous  cysts  embedded  in  a  coarse  fibrous  or  reticulated  structure, 
the  meshes  of  which  were  in  some  parts  occupied  by  a  gelatinous 
material.  The  cysts  were  of  various  sizes,   and  the  larger  ones  contained 
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othei'S  of  smaller  dimensions  springing  from  their  inner  surface.  Some 
were  filled  by  growths  of  solid  substance.  The  microscopic  structure 
was  seen  to  be  of  a  fibro-cellular  nature,  the  cellular  element  pre- 
dominating in  some  portions. 

Mr.  T.  Smith,  17th  of  January,  1865. 


7.   Case  ofcaladus  adhering  to  the  mucous  lining  of  the  bladder. 

A  girl  died  of  typhus  fever  in  the  Royal  Infirmary  of  Aberdeen,  who 
had  long  suffered  from  urinary  symptoms.  A  post-mortem  examina- 
tion was  made  by  Dr.  Keith,  who  found  a  stone  adhering  to  the  mucous 
membrane ;  he  removed  it  with  some  force,  and  left  the  bladder  behind. 
The  stone  is  a  flat  oval  in  form,  measures  one  inch  and  a-half  by  one 
inch  and  an  eighth,  and  is  composed  of  uric  acid  and  urates ;  one 
of  its  surfaces  has  a  large  patch  of  phosphatic  deposit,  very  porous  in 
its  structure,  corresponding  with  the  site  of  its  attachment  to  the 
bladder. 

I  had  been  corresponding  with  Dr.  Keith  on  the  subject  of  the  adhe- 
sion of'  stones  to  the  bladder,  being  assured  of  the  extreme  rarity  of 
such  a  condition.  He  was  good  enough  to  send  me  the  stone,  and  a 
letter  describing  the  condition  found.  The  following  extract  from  the 
letter  will  explain  his  experience  of  the  subject  better  than  any  words 
I  could  use,  and  I  therefore  beg  leave  to  subjoin  it : — 

"  And  now  as  to  inorganic  bodies  adhering  to  living  tissues.  Vital 
union  in  its  perfect  sense  is  impossible ;  but  this  I  am  prepared  to  affirm, 
that  a  porous  cancellated  inorganic  structure,  pressed  continuously 
against  a  soft  living  tissue,  may  have  its  pores,  fissures,  and  ine- 
qualities so  filled  by  elevations,  processes,  and  plastic  effusion  arising 
from  prolonged  irritation,  as  to  become  adherent  and  pendant  from  the 
surface  to  which  it  has  so  long  been  pressed.  Take  a  piece  of  sponge 
and  press  it  on  the  surface  of  a  chronic  ulcer,  bandage  it  there  for  two 
or  three  days,  and  on  withdrawing  it  you  will  cause  much  pain  and  no 
little  hemorrhage  from  the  tearing  of  many  processes  of  granulation 
that  had  protruded  into  the  pores  of  the  sponge,  thereby  making  it 
adherent  to  the  living  surface  of  the  ulcer.  I  mean  no  more  when  I 
speak  of  a  stone  adhering  to  the  coats  of  a  living  bladder. 

"  No  doubt  a  secreting  mucous  surface  is  inimical  to  any  such  occur- 
rence, but  constant  pressure  oft  repeated,  and  hard  straining  in  micturi- 
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tion,  may  cause  ulceration  of  the  mucous  membrane,  and  plastic  exudation, 
and  then  the  chief  hindrance  is  removed.  All  this  is  possible  ;  but  I 
frankly  admit  my  conviction  to  be  that  it  is  a  most  unusual  occurrence. 
I  have  no  reason  to  think  that  I  ever  met  with  it  but  in  two  cases,  in 
the  living  subject,  out  of  one  hundred  and  ninety-six  lithotomy  cases, 
and  never  in  one  hundred  and  twenty  lithotrities ;  and  in  the  two  cases 
referred  to,  the  behef,  or  suspicion  let  me  call  it,  was  more  based  upon 
the  pulpy  flocculent  appearance  of  living-like  tissue  adherent  to  a  por- 
tion of  the  calculus,  seen  immediately  after  its  removal  from  the  bladder, 
and  in  both  cases  limited  to  a  portion  of  the  surface,  thickly  coated 
with  a  porous  phosphatic  deposit  (the  tissue  referred  to  seemed  also  to 
hold  blood),  than  to  any  difficulty  presented  by  the  so-called  adhesion 
of  the  stone  in  its  removal  from  the  bladder;  any  such  hindrance 
behooved  to  be  very  trifling,  but  not  so  the  firm,  long-existing  contrac- 
tion of  the  bladder,  occasioning,  at  least  accompanying,  such  an  acci- 
dental occurrence.  So  much  for  my  living  experience ;  it  cannot  be 
called  very  extensive,  neither  very  conclusive.  But  that  such  an  adhe- 
sive process  can  and  does  sometimes  take  place  I  can  prove  by  one  post- 
raortem  inspection.  A  girl  came  into  the  Hospital  with  typhus  fever, 
having  been  for  long  affected  with  symptoms  of  urinary  irritation,  as 
reported.  She  died ;  and  on  opening  her  bladder  I  found  the  stone  I 
now  send  you  for  inspection  adhering  firmly  to  the  fundus  of  the 
bladder,  and  pendant  therefrom  by  the  white  surface  you  will  notice  on 
the  side  and  end  of  the  stone.  At  the  moment,  I  did  not  advert  to  the 
value  of  the  preparation  before  me,  and  as  the  inspection  was  without 
leave,  I  tore  the  stone  from  its  attachment,  and  left  the  bladder  behind. 
I  have  never  met  with  another  such." 

I  may  add  that  in  the  sixth  volume  of  the  Society's  Transactions 
an  admirable  illustration  of  this  condition  wUl  be  found.  It  was  dis- 
covered in  the  dissecting-room  of  the  Middlesex  Hospital,  and  was 
exhibited  by  Mr.  Shaw.  In  that  case,  two  uric  acid  calculi  were  found 
very  closely  adherent  to  the  bladder  by  the  interlacing  of  organic  fibres 
with  the  outer  coat  of  the  conci'etion.  A  second  case,  but  less  marked, 
is  recorded  in  the  ninth  volume,  exhibited  by  Dr.  Van  der  Eyl.  These 
are  the  only  instances  of  dissecting-room  observations  in  the  Transac- 
tions besides  the  present  case. 

Mr.  Thompson,  1th  of  Fehniary,  1865. 
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8.  Hair-pin  removed  by  the  high  operation  from  a  girVs  bladder. 

A  girl,  xi.  13,  iu  the  latter  part  of  December,  introduced  a  hair-pin 
into  her  bladder.  She  was  examined  by  two  or  three  gentlemen  in 
the  comitry,  and  the  presence  of  the  pin  verified.  It  appeared  not  to 
be  readily  removable,  and  they  decided  to  send  her  up  to  University 
College  Hospital,  to  be  placed  nnder  Mr.  Thompson's  care. 

She  made  a  journey  of  one  hundred  and  fifty  miles  without  much 
uneasiness,  and  her  symptoms  were  by  no  means  severe  after  her 
arrival. 

I  examined  her  in  three  or  four  days,  and  foimd  such  a  body  as  that 
described,  but  apparently  in  a  fixed  position.  On  the  11th  of  January, 
1865,  exactly  fourteen  days  after  the  introduction  of  the  pin,  she  was 
placed  imder  chloroform,  and  a  lithotrite  introduced.  The  pin  was 
seized,  but  appeared  immovable  ;  it  would  not  turn  on  its  axis,  or 
laterally.  Mr.  Erichsen  and  I  examined  both  by  vagina  and  by  rectum, 
and  we  agreed  that  the  pin  was  felt  firmly  embedded  between  those 
parts  and  the  left  side  of  the  pelvis,  and  that  the  head  of  it  was  dis- 
tinguishable above  the  pubes.  It  was  agreed  that  the  high  operation 
was  the  only  safe  course  to  be  employed ;  accordingly  with  my  col- 
league's assistance  I  at  once  performed  the  operation. 

The  pin  was  found  lying  as  described,  and  was  removed  without 
difficulty  by  traction  upwards. 

It  was  a  very  stout  hair-pin,  three  inches  in  length.  The  patient  had 
given  me  three  similar  pins  before  the  operation,  and  having  experimented 
upon  them  in  various  ways,  I  found  them  too  toagh  and  large  to  be 
cut  in  pieces  iii  situ,  or  dealt  with  as  in  other  methods  which  would 
have  been  applicable  had  the  pins  been  of  the  usual  thickness  and  flexi- 
bihty. 

The  patient  is  doing  extremely  well. 

Mr.  Henry  Thompson,  7th  of  February,  1865. 


9.  Intermittent  hcEmaturia. 
The  case  of  the  patient  from  whom  the  urine  shown  was  obtained,  was  de- 
tailed before  the  Medico- Chirurgical  Society.  It  is  sufficient  to  state  here 
that  the  patient  was  a  working  man,  who  had  short  attacks  of  hfematuria 
after  every  exposure  to  cold.     Tlie  passing  of  the  blood  was   always 
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preceded  by  constitutional  symptoms — rigors,  vomiting,  pain  in  tlie  loins, 
and  a  disposition  to  stretch  himself.  When  these  symptoms  had  made 
themselves  evident,  the  urine  for  two  or  three  urinations  contained  blood. 
Some  which  had  been  passed  during  a  recent  attack  was  brought  before 
the  Society.  It  was  black,  turbid,  and  highly  albuminous.  It  contained 
no  blood  corpuscles,  but  a  quantity  of  yellowish  molecular  deposit, 
probably  the  product  of  their  disintegration.  Many  small  granular 
casts  of  the  Iddney  tubes  were  seen.  The  urine  during  these  attacks 
always  contained  a  great  excess  of  urea.  (For  details,  see  Med.  Chir. 
Trans.,  vol.  xlviii.,  1865. 

Dr.  Dickinson,  21st  of  Fehnianj,  1865. 


10.  Psoas  abscess  depending  upon  tubercidar  abscess  in  the  kidney. 

A  man,  jet.  22,  was  admitted  into  St.  George's  Hospital,  imder 
the  care  of  Mr.  H.  Lee.  He  had  an  abscess  in  the  groin  which  ap- 
peared connected  with  the  psoas  muscle,  and  was  attributed  to  disease  of 
the  spine.  The  discharge  became  at  last  very  profuse ;  his  legs  and  feet 
became  anasarcous;  he  gradually  sank,  and  died.  He  had  been  under 
treatment  in  the  Hospital  for  nearly  a  year,  the  disease  having  existed 
for  a  long  time  previously. 

The  case  was  looked  upon  as  one  of  common  occurrence,  and  the  notes 
of  it  were  rather  incomplete. 

At  the  jjost-moi'tem  examination,  a  small  opening,  from  which  pus  exud- 
ed, was  seen  in  the  left  groin.  The  leg  was  oedematous,  permanently  bent, 
covered  with  an  erysipelatous  blush,  and  traversed  by  conspicuous  veins. 
The  femoral  and  the  other  veins  of  this  limb  were  found  to  be  full  of  partly 
decolorized  and  softened  coagulum.  The  coats  of  the  femoral  vein  were 
thickened,  and  the  vessel  was  adherent  to  the  surrounding  tissues. 
The  abscess  was  in  close  relation  to  its  outside,  and  seemed  to  have 
caused  some  inflammatory  action  in  the  wall,  which  had  led  to  the 
coagulation  of  blood.  The  abscess,  which  opened  in  the  manner  described, 
was  traced  up  through  the  psoas  muscle  to  the  left  kidney,  which  was 
distended  with  pus  and  tubercular  matter.  The  organ  on  section  proved 
to  consist  of  a  mere  cyst,  divided  into  compartments.  The  cavity  was 
distended  with  thick  purulent  matter,  and  was  lined  with  a  layer  of 
crude  tubercle.  Two  openings  existed  on  the  posterior  and  lower  part, 
through  which  a  bougie  could  be  passed  into  the  interior  of  the  organ  ; 
one  of  these  was  continuous  with  an  opening  on  the  front  of  the  psoas 
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muscle.  Tlie  opening  in  the  kidney  was  round  ;  it  had  definite  edges, 
and  was  ahoiit  as  large  as  a  sixpence.  The  kidney,  with  its  contents, 
weighed  one  pound  tliirteen  ounces  and  a-half.  There  was  no  communi- 
cation between  this  abscess  and  the  spinal  column.  Nevertheless  it  was 
discovered  that  the  bodies  of  two  or  three  of  the  lower  dorsal  vertebraj 
were  carious,  but  the  disease  was  confined  to  their  right  sides.  There 
was  a  little  pus  in  this  situation  under  the  periosteum,  and  some  had 
penetrated  a  couple  of  inches  into  the  right  psoas  muscle.  Both  lungs 
contained  crude  and  miliary  tubercle.  There  were  some  small  recent 
deposits  of  fibrin  on  the  inside  of  the  mitral  valve. 

The  right  kidney,  the  liver,  the  spleen,  the  mucous  membranes  of  the 
small  intestine,  and  the  mesenteric  glands,  were  all  in  a  state  of 
"amyloid"  or  "  lardaceoi;s  "  infiltration. 

Remarks. — I  am  not  aware  that  psoas  abscess  has  before  been  traced 
to  renal  disease.  The  diagnosis  in  this  case  was  obscured  by  the 
existence  of  caries  of  the  spine,  though  on  the  opposite  side  of  the 
column.  The  course  of  the  disease  appears  to  have  been  much  what  it 
would  have  been  had  the  matter  come  from  the  spine.  The  urine  was 
never  examined. 

The  case  affords  an  instance  of  a  general  state  of  amyloid  or  lardaceous 
infiltration,  as  the  result  of  long-continued  suppuration. 

Dr.  Dickinson,  2\st  of  Fehniary^  1865. 


11.  Pink  lithate  deposit. 
Lithate  deposits  of  a  truly  pink  colour  are  so  rare  that  Dr.  Prout 
states,  in  his  work  '  On  the  Stomach  and  Renal  Diseases,''  that  in  an 
experience  of  thirty  years  he  had  not  seen  "a  dozen  well  marked  cases." 
The  specimen  exhibited  was  a  very  bright  pink.  It  was  from  urine 
passed  by  a  gentleman  presenting  symptoms  of  chronic  hepatitis,  and 
it  tends  to  confirm  Dr.  Prout's  statement  that  "pink  sediments  usually 
indicate  the  presence  in  the  system  of  certain  chronic  visceral  affections, 
especially  of  the  liver  and  spleen." 

Dr.  Leared,  7th  of  March,  1865. 


12.  Sxippression  of  urine  for  ten  days.   The  left  kidney  destroyed,  and  its 
ureter  impervious ;  right  ureter  j^higged  up  at  its  extremity. 
T.  B.,  a?t.  62,  a  house-painter,  who  had  not  escaped  repeated  attacks 
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of  colica  pictonum,  had  been  in  the  habit  of  taking  spirits  in  mode- 
ration. 

Some  twenty  years  ago,  according  to  his  wife's  report,  he  was  the 
subject  of  dropsy  and  general  anasarca,  and  was  told  that  he  would 
always  be  liable  to  it.  With  the  exception  of  occasional  attacks  of 
dizziness  during  the  last  few  months,  he  remained  well,  in  his  own 
estimation,  until  January,  when  suppression  of  urine  took  place  for  three 
days,  with  constipation  of  the  bowels.  He  was  relieved  after  taking 
saline  purgatives.  This  occurrence  caused  his  family  the  less  uneasiness 
as  he  would  frequently  remain  about  eight  hours  without  voiding  urine ; 
at  other  times  he  would  micturate  at  short  intervals,  especially  at  night- 
time. He  had  never  had  stricture,  nor  had  he  been  known  to  suffer 
from  stone. 

On  Saturday,  February  11th,  he  voided  with  difficulty  about  a  cupful 
of  urine  the  colour  of  blood.  Then  suppression  set  in.  At  the  end  of  four 
days  he  appUed  for  relief  at  the  Western  General  Dispensary.  Mr. 
Shone  found  the  bladder  empty ;  there  was  no  desire  to  micturate. 
Next  day  (16th)  the  bladder  was  again  explored  by  Mr.  Anderson  with 
the  same  result.  The  patient  had  become  drowsy,  and  there  was  ptosis 
of  one  eyelid,  and  some  nausea.  The  pulse  was  84.  Purgatives,  emetics, 
and  small  doses  of  tinct.  cantharidis  were  given. 

On  the  19th  (eighth  day),  he  first  experienced  a  desire  to  make  water, 
and  is  reported  to  have  passed  half  a  pint  of  limpid  urine.  Tliere  is, 
however,  reason  to  doubt  the  correctness  of  this  statement.  On  the 
ninth  day,  my  attention  was  called  to  the  case.  I  found  the  patient,  a 
robust  man,  propped  up  in  bed,  breathing  hurriedly.  His  manner  was 
anxious  ;  he  was  very  restless:  drowsiness  had  passed  off;  there  was  great 
muscular  debUity  and  subsultus ;  the  pupils  were  contracted.  He  an- 
swered questions  readily,  and  stated  that  he  had  a  sensation  of  dizziness  ; 
also  that  he  suffered  from  a  tensive  heavy  feeling,  not  amounting  to 
pain,  in  the  situation  of  the  right  kidney.  The  pulse  was  very  irregular, 
and  beat  from  52  to  56  per  minute ;  the  heart  sounds  were  laboured  ; 
the  tongue  sticky  and  coated ;  the  skin  cold,  clammy,  and  of  a  leaden  hue  ; 
the  abdomen  tympanitic.  He  had  retched  and  vomited  on  two  or  three 
occasions ;  there  had  been  two  miformed  dark  motions  durmg  the 
day. 

During  the  following  night  he  slept  at  intervals,  but  his  restlessness 
became  extreme ;  he  made  frequent  attempts  to  micturate,  and  voided 
only  a  few  drops  of  blood. 
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These  symptoms  increased :  bis  consciousness  remained  entire  up  to 
the  time  of  ids  death,  which  occurred  very  quietly  at  6  p.m.  on  the 
21st,  the  tenth  day  from  the  commencement  of  the  attack. 

At  the  post-mortem  examination,  the  body  was  found  to  be  that  of  a 
muscular  man.  Tlie  arcus  senilis  was  strongly  marked.  Tlie  dura 
mater  adhered  firmly  to  the  calvarium.  Tlie  brain  substance  was  firm, 
of  a  dirty  reddish  coloiu*.  The  lateral  ventricles  contained  nearly  an  ounce 
of  blood-stained  fluid.  The  posterior  and  middle  cerebral  arteries  were 
atheromatous. 

The  several  serous  cavities  contained  turbid  fluid,  which,  with  the 
exception  of  that  in  the  pericardium,  was  of  a  reddish  tint.  The  blood 
was  dark-coloured,  and  fluid.  The  heart  was  healthy  ;  the  left  ventricle 
contracted. 

The  left  kidney  was  mucli  shriinken,  and  appeared  to  be  reduced  to  an 
aggregation  of  cysts  with  tough  fibrous  walls  ;  no  true  kidney  substance, 
whether  cortical  or  medullary,  was  distinguishable.  The  smaller  cysts 
contained  clear  fluid,  while  that  in  two  much  lai'ger  ones  was  thick  and 
white,  and  resembled  chalk  mixture,  an  ounce  and  a-half  in  quantity. 
This  white  fluid  contained  much  cholesterine,  numerous  plates  of  which 
were  seen  under  the  microscope,  together  with  amorphous  granules, 
probably  phosphate  of  lime.  The  fluid  was  neutral  to  test-pajier. 
Heating  on  platinum-foil  left  a  considerable  amoimt  of  Avhite  residue, 
which  effervesced  considerably  with  hydrochloric  acid.  A  solution  gave 
a  white  precipitate  with  ammonia,  showing  the  presence  of  phosphoric 
acid. 

The  kidney  weighed  two  ounces.  A  small  calculus  was  impacted  in 
one  infundibulum.  The  ureter  was  impervious  in  its  whole  course  ;  no 
trace  of  its  proper  orifice  could  be  detected  on  the  inner  surface  of  the 
bladder. 

The  right  kidney  was  large,  its  weight  seven  ounces.  The  capsule 
could  be  separated  readily,  leaving  a  smooth  surface  beneath ;  four  or 
five  cysts  were  visible,  the  largest  the  size  of  a  bean ;  the  organ 
appeared  congested,  while  its  structure  generally  was  healthy.  Ex- 
amined microscopically  by  Dr.  Bristowe,  some  of  the  malpighian  bodies 
appeared  to  be  contracted,  and  to  have  thickened  capsules.  The  walls 
of  the  uriniferous  tubules  were  also  thickened,  and  their  epithelium 
was  more  granular  and  less  distinct  than  usual ;  a  few  contained  probably 
blood. 
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Many  of  the  tubes  in  the  apices  of  the  cones  appeared  to  be 
blocked  up  with  refractive  cylindrical  masses,  which  were  moulded 
to  their  shape,  and  did  not  polarize  light.  Here  and  there  were 
appearances  of  microscoj)ic  cysts,  which,  however,  might  have  been 
merely  sections  of  dilated  tubes.  The  mammillary  processes  were 
compressed,  the  calices  dilated ;  a  diverticulum,  which  admitted  the 
entrance  of  a  probe,  terminated  near  the  surface  in  a  small  pouch.  The 
infundibula,  the  pelvis,  and  the  ureter  were  dilated,  and  contained  some 
urine.  The  bladder  when  laid  open  was  found  empty ;  the  orifice  of  the 
right  ureter  was  found  to  be  entirely  blocked  up  by  a  dark-coloured  plug, 
slightly  rough  to  the  touch,  but  not  hard,  being  partly  broken  down  by 
pressure  between  the '  fingers.  Under  the  mucous  membrane  of  the 
bladder,  surrounding  the  orifice  of  the  ureter,  there  was  sanguineous  dis- 
coloration, and  in  another  part  of  the  bladder  enough  blood  had  been 
extravasated  to  form  a  clot  the  size  of  a  bean. 

It  was  thought  that  the  plug  probably  consisted  of  a  rounded  calcu- 
lus of  uric  acid  which  had  been  broken  down,  or  of  a  series  of  smaller 
calculi  connected  together  by  blood.  Under  the  microscope,  fragments 
of  concentric  laminte  and  large  numbers  of  crystalline  fragments  were 
seen,  many  of  which  were  of  an  elongated  lozenge  shape,  with  rounded 
angles.  Small  portions  of  the  mass  were  found  to  dissolve  in  nitric  acid 
with  slight  effervescence,  but  the  addition  of  ammonia  to  the  reddish 
residue,  on  evaporation,  failed  to  produce  the  characteristic  murexide. 

The  prostate  gland  and  the  vesicul^e  seminales  were  enlarged.  The 
other  organs  of  the  body  were  healthy. 

Dr.  Bagshawe,  Ttli  of  March,  1865. 


13.  Calculus  from  urinary  Madder  removed  by  lithotomy,  having  a 
blood-clot  nucleus. 

The  calculus  was  composed  of  phosphates,  and  was  one  inch  and  five- 
tenths  in  its  longest,  and  one  inch  and  two-tenths  in  its  shortest, 
diameter.  The  nucleus,  wliich  was  very  distinctly  marked,  was  five- 
tenths  of  an  inch  in  its  longest,  and  three-tenths  in  its  shortest 
diameter. 

The  patient  from  whom  it  was  removed  had  long  suffered  from 
stricture  of  the  urethra,  and  had  undergone  various  operations  for  its 
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relief  without  effect,  until  the  stone  was  discoverd  and  removed.   Age  of 
patient,  48.  Mr.  Nunn,  2\st  of  March,  1865. 


14.   Tuberculous  disease  of  the  kidney. 

The  patient  from  whom  this  tuberculous  kidney  was  taken  was  a 
merchant,  of  small  stature,  and  pale  and  thin  appearance,  set.  29.  He 
first  came  under  my  observation  in  August,  1864,  having  then  suffered 
for  several  months  from  constitutional  disturbance,  such  as  disordered 
stomach,  &c.  Latterly  his  urine  had  been  offensive,  and  he  had  been 
unable  to  retain  it;  he  was  obliged  to  wear  an  Indian-rubber  urinal.  He 
complained  of  no  pain,  but  admitted  feeling  some  uneasiness  in  the  left 
loin. 

The  urine  was  loaded  with  pus,  but  contained  no  more  albumen  than  was 
due  to  the  presence  of  the  pus.  A  stricture  of  the  urethra,  two  inches  from 
its  orifice,  prevented  the  introduction  of  an  instrument  into  the  bladder. 
After  a  short  time  this  difficulty  was  overcome,  and  the  bladder  carefully 
sounded.  No  stone  could  be  detected,  and  it  was  thought  the  case  might 
prove  to  be  abscess  of  the  prostate.  He  then  left  town,  but  returned 
in  a  month,  exhibiting  a  considerable  tumour  in  the  left  loin,  with  a  dull 
heavy  pain  there  ;  this  was  evidently  an  abscess.  By  the  end  of  October 
the  fluctuation  was  so  evident  that  it  was  deemed  advisable  to  open  it, 
and  a  pint  of  greenish  pus  was  evacuated.  The  discharge  continued  to 
flow,  and  the  tumour,  which  had  extended  anteriorly  to  the  epigastric 
and  inferiorly  to  the  iliac  regions,  entirely  disappeared.  The  inconti- 
nence of  urine  and  its  purulent  condition,  however,  continued  without 
change ;  emaciation  proceeded  to  an  extreme  degree ;  uncontrollable 
diarrhoea  set  in  during  the  last  three  weeks,  and  the  patient  died  on 
March  14th,  1865. 

Post-mortem  examination  showed  all  the  other  organs  healthy,  except 
the  left  kidney ;  this  was  enlarged,  and  the  whole  of  its  internal  stracture 
reduced  to  a  mass  of  tuberculous  abscesses  which  were  pointing  in 
numerous  places  on  its  sm'face.  Anteriorly  it  adhered  firmly  to  the 
colon,  and  one  of  the  abscesses  had  burst  into  its  cavity.  Posteriorly 
it  was  also  adherent  to  the  surrounding  tissues,  and  the  sinus  which  re- 
mained open  in  the  loin  could  be  traced  into  one  of  the  tuberculous 
cavities.  Dr.  Thomas  Ballard,  4:th  of  Ajml,  1805. 
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15.   Case  of  ivasted  kidney,  from  malformation  of  ureter. 

The  kidney  exhibited  was  the  left,  and  its  secreting  substance  had 
almost  entirely  wasted,  owing  probably  to  the  opening  of  the  pelvis 
into  the  ureter  not  being  at  the  apex  of  the  pelvis,  but  at  one  side,  so 
as  to  give  rise  to  a  sort  of  valvular  aperture,  very  unfavourable  to  the 
passage  of  urine. 

The  other  kidney  was  about  the  natural  size,  and  diseased. 

This  condition  of  things  was  quite  unsuspected  during  life.  The 
woman  (get.  39)  died  of  bronchitis  and  gangrene  of  the  lung. 

Dr.  Julius  Pollock,  l^th  of  April,  1865. 


16.  Numerous  spherical  calculi  passed  by  the  urethra. 

The  calculi  numbered  three  hundred  and  upwards.  The  size  of  the 
largest  was  rather  under  two-fifths  of  an  inch  in  diameter.  The  greatest 
number  were  not  larger  than  white  poppy  seeds,  or  dust-shot,  but  every 
intermediate  size  was  represented  by  single  specimens.  They  consisted 
of  lithic  acid  and  lithate  of  ammonia,  and  had  apparently  lain  in  the 
Icidney  for  a  considerable  period,  several  presenting  polished  facets,  the 
result  of  mutual  attrition.  The  patient  was  a  gentleman,  set.  77, 
who,  during  the  passing  of  the  calculi,  which  occupied  about  two 
months  (February  and  March,  1865),  suffered  a  considerable  degree  of 
irritation  of  the  bladder,  from  which,  however,  at  the  present  date. 
May,  1865,  he  has  quite  recovered. 

Many  of  the  calculi  passed  spontaneously  through  the  urethra;  the 
remainder  were  removed  by  washing  the  bladder  with  a  large-eyed 
catheter.  Mr.  Nukn,  2nd  of  May,  1865. 


17.    Urine  co7itaining  a    large  quantity  of  colouring  matter  resembling 

indigo. 

A  girl  died  in  St.  George's  Hospital,  in  consequence  of  a  perforating 
ulcer  of  the  stomach,  which  had  caused  a  very  large  circumscribed 
abscess  in  the  peritoneum.  The  amount  of  pus  contained  amounted  to 
at  least  two  quarts. 

It  was  found  by  Mr.  Heywood  Smith,  on  the  day  before  her  death,  that 
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the  urine  turned  deep  blue  on  the  addition  of  hydrochloric   acid,  and 
Dr.  Dickinson  received  about  six  ounces  of  the  fluid  for  examination. 

It  was,  when  passed,  of  a  pale  yellow  or  citron  colour.  It  contained 
no  albumen  or  sugar,  was  acid,  and  but  for  the  especial  test  applied 
would  have  passed  for  natural.  Under  the  miscroscope  many  minute 
bodies  were  found  that  exactly  resembled  rice-starch,  which  it  is 
possible  they  may  have  been ;  they  gave  the  characteristic  reaction  with 
iodine. 

The  quantity  of  urine  obtained  (six  oz.)  was  mixed  with  an 
equal  quantity  of  strong  hydrochloric  acid  and  left  alone  for  several 
days.  A  blue-bronze  pelHcle  had  been  formed  upon  the  surface  which 
was  slcimmed  off.  The  colour  was  destroyed  by  nitric  acid,  but  was 
not  affected  by  liquor  potasste.  In  these  respects  the  substance  re- 
sembled indigo. 

Besides  this,  a  copious  indigo-coloured  precipitate  had  fallen,  leaving 
the  fluid  of  a  reddish  purple  tinge.  The  fluid  was  carefully  removed 
by  decantation,  and  the  precipitate,  which  had  a  reddish  tinge  mingled 
with  the  blue,  was  repeatedly  washed  with  alcohol  until  the  fluid  came 
away  without  colour,  leaving  a  dark  blue  powder  which  spirit  did  not 
affect.  The  earlier  washings  were  of  a  bright  pink  colour,  so  that  finally 
about  three  ounces  of  alcohol  were  obtained  which  had  a  bright  magenta 
tint ;  this  was  perfectly  dissolved  in  the  spirit.  The  washings  now 
began  to  assume  a  violet  colour,  and  ultimately  about  the  same  quantity 
of  a  rich  violet  solution  were  obtained. 

The  blue  powder  which  remained  had,  when  dry,  exactly  the  appear- 
ance of  indigo.  The  quantity  obtained  weighed  -014  grains.  A  good 
deal  however  was  lost  in  preceding  experiments.  The  colour  was  at 
once  destroyed  by  nitric  acid.  It  was  soluble  in  strong  hot  sulphuric 
acid,  without  any  change  of  tint ;  and  a  solution  was  obtained  which 
was  miscible  with  water  in  any  proportions,  and  was  enough  to  give 
an  intense  blue  colour  to  three  or  four  ounces  of  water,  the  fluid  being 
almost  opaque  from  the  intensity  of  the  colour. 

The  powder  was  soluble  in  ether.  By  moderate  heat,  about  that  of 
boiling  water,  the  blue  powder  turned  dark  brown,  and  volatilized  in 
visible  fumes. 

All  the  chemical  reactions  are  those  of  indigo  blue ;  it  is  scarcely 
possible  to  doubt  that  it  is  veritable  indigo.  The  separation  first  of 
all  of  a  red  pigment  soluble  in  alcohol,  which  may  be  considered  as 
indigo  red,  furnishes  another  argument,  if  one  be  needed. 
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It  lias  long  been  known  that  indigo,  or  something  closely  allied  to  it, 
occasionally  exists  in  the  urine  ;  but  I  do  not  think  that  it  has  ever  been 
described  as  existing  in  anything  like  the  quantity  here  present. 

As  to  the  pathology  of  its  formation,  we  must  confess  our  ignorance. 
Dr.  Parkes,  among  other  conditions  in  which  the  pigment  had  been 
found,  mentions  a  case  of  perforation  of  the  bowels,  and  another  of 
strumous  peritonitis.  Whether  the  disease  in  these  cases,  or  in  the  case 
before  the  Society,  had  any  connection  with  the  formation  of  the  indigo, 
must  be  left  uncertaui.  Dr.  Dickinson,  16th  of  May,  1865. 


18.   Intennittent  hcematuna. 

Three  specimens  of  urine,  from  the  same  patient,  were  exhibited, 
passed  on  the  9tli,  the  16th,  and  the  23rd  of  May,  1865.  The  first 
and  last  were  perfectly  limpid,  rather  pale,  with  no  deposit  on  standing, 
and  yielding  not  a  trace  of  albumen  when  treated  with  heat  and  nitric 
acid.  The  second  specimen,  passed  on  May  16th,  was  of  a  dark,  reddish- 
brown  hue,  as  if  from  blood.  It  threw  down,  on  standing,  a  copious 
reddish-brown  sediment,  and  when  boiled  yielded  an  abundant  coagu- 
lum,  which  was  partially  re-dissolved  by  nitric  acid.  The  patient  was 
a  man  get.  30,  who  came  as  an  out-patient  to  Dr.  Murchison,  at  the 
Middlesex  Hospital.  He  stated  that  for  upwards  of  six  months  his 
urine  had  often  been  dark  like  porter,  and  after  a  few  days,  without  any 
treatment,  had  become  quite  clear  again.  He  could  not  attribute  the 
attacks  to  any  cause  such  as  cold  or  wet,  but  he  always  knew  when  one 
was  coming  on  by  having  "  a  cold  shake  all  over."  He  had  never 
suffered  from  ague,  nor  lived  in  a  malarious  chmate. 

Dr.  MuKCHisoN,  16a  of  Mai/,  1865. 


B.    MALE    GEXITAL    ORGANS. 

19.  Fibrous  tumour  of  the  scrotum,  involving  the  left  testicle. 

The  tumour  was  successfully  removed  (with  the  testicle)  by  ]VIr. 
Heath,  from  a  man,  jet.  56,  who  had  noticed  an  enlargement  of  the 
scrotum  for  thirteen  years,  during  which  time  he  had  suffered  no  in- 
convenience, except  latterly,  from  the  size  of  the  growth.  He  had 
married  since  the  tumour  first  appeared,  and  had  three  children.     Six 
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weeks  before  admission  into  the  Westmiuster  Hospital,  the  skin  over 
the  lower  part  of  the  tumour  gave  way,  and  he  lost  a  good  deal  of 
blood,  and  a  sanious  discharge  continued,  which  exhausted  him  a  good 
deal.  The  scrotum  measured  fourteen  inches  in  circimiference,  but  this 
was  due  in  part  to  a  hydrocele  of  the  left  testis.  At  the  operation  the 
tumour  was  fomid  to  be  connected  with  the  back  of  the  testicle,  which 
it  was  necessary  to  remove  with  it.  Tlie  spermatic  cord  was  perfectly 
healthy,  and  the  patient  made  a  good  recovery. 

The  tumour  was  connected  with  the  areolar  tissue  of  the  cord,  and 
was  closely  attached  to  the  back  of  the  epididymis  and  the  tunica 
vaginalis.  On  section,  it  presented  the  ordinary  appearance  of  a  fibrous 
tumour,  and  this  was  confirmed  by  microscopic  examination.  The 
tumour  was  hollow,  and  the  interior  was  in  a  sloughy  condition,  and 
communicated  with  the  opening  in  the  scrotum,  the  skin  being  adhe- 
rent around  the  orifice. 

Mr.  Christopher  Heath,  1st  of  November,  1864. 


20.  Case  of  milhj fiuid  from  the  tunica  vaginalis.  Galactocele. 
The  fluid  exhibited  presented  all  the  physical  characters  of  ordinary 
milk,  and  was  obtained  by  tapping  from  the  tunica  vaginalis.  The 
patient  was  a  German,  a^t.  42,  a  healthy-looking  man.  He  had  been 
thrice  tapj)ed  within  the  last  twelve  months,  and  similar  fluid  had  been 
drawn  off  on  each  occasion.  Li  all  its  external  characters  and  in  its 
history,  the  case  resembled  ordinary  hydrocele.  Fluctuation  was  so 
palpable  that  no  examination  to  ascertain  transparency  was  made.  In 
all  his  experience,  Mr.  Fergusson  had  never  met  with  a  similar  case. 
By  way  of  comparison,  the  clear  fluid  from  an  ordinary  hydrocele  was 
also  exhibited.  Mr.  W.  Fergusson,  Q>th  of  December,  1864. 

Report  on  the  above  sjjecimen. — Before  giving  the  results  of  the 
microscopical  and  chemical  analysis  of  this  equally  rare  and  interesting 
liquid,  your  reporters  deem  it  advisable  to  mention  that  the  specimen 
under  consideration  cannot  be  regarded  as  perfectly  unique,  for  at 
least  two  similar  cases  have  already  been  published.  One  of  these  is 
ably  reported  in  Vidal's  work  on  Surgeri/  (vol.  v.,  p.  176).  The 
fluid  in  that  instance  was  removed  by  M.  Vidal  from  the  tunica  vagi- 
nalis of  a  French  soldier,  whose  case  presented  no  further  peculiarity 
than  the  unusual  lactescent  appearance  of  the  liquid.     The  second  case 


DESCRIPTION  OF  PLATE  YII. 

A.  illustrates  Dr.  George  Hurley's  report  of  Mr.  Fergusson's  case  of 
Galactocele  (p.  184). 

Fig.  a.  shows  appearance  of  fluid  when  first  examined. 

1.  Small  globules  of  oil  with  albuminous  coating. 

2.  Large  granular  cells  filled  with  fat-globules. 
Fig.  b  shows  appearance  of  fluid  ten  days  later. 

1.  Large  oU-globules. 

2.  Stellate  crystals  of  margaric  acid. 

B.  illnsti'ates  Dr.  Greenliow's  case  of  Addison's  Disease  of  the  Supra- 
renal Capsules ;  from  drawings  by  Dr.  Biu'don  Sanderson  (p.  247). 

Fig.  a.  shows  oval  and  round  nuclei  embedded  in  a  finely  granular  stroma  from  the 
pinkish  semi-translucent  portion  of  the  capsule,  after  addition  of  weak  acetic 
acid. 

Fig.  b.  shows  connective  tissue  fi'om  the  same  part  of  the  organ,  after  addition  of 
acetic  acid. 

Fig.  c.  shows  the  same  treated  with  water  only. 

C.  illustrates   Dr.  George    Harley's    Description  of  Blood-Ciystab 
(p.  272). 

Fig.  a.  shows  crystals  of  hpcmatoidin. 

1.  In  natural  state. 

2.  Treated  with  caustic  potash. 
Fig.  b.  Ciystals  of  hasmin. 

Fig.  c.  Crystals  of  ha^matin. 
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is  also  alluded  to  in  Vidal's  work,  as  having  been  recorded  by 
M.  Sichel,  in  his  Thesis,  presented  to  the  University  of  Zurich  in 
1833. 

The  specimen  examined  by  your  reporters  may  be  described  as 
follows : — In  quantity  it  measured  five  ounces  ;  in  reaction  it  was 
alkaline  ;  and  in  appearance  it  so  closely  resembled  ordinary  cow's  milk 
as  to  be  undistinguishable  from  it  by  a  mere  naked  eye  inspection. 
The  liquid,  however,  had  a  specific  gravity  of  1019,  thereby  differing 
very  materially  from  milk,  the  specific  gravity  of  which  is  in  general 
about  1030.  It  had  a  very  peculiar  odour,  which,  on  analysis,  was 
found  to  be  due  to  the  presence  of  sulphuretted  hydrogen.  This  gas 
was  evolved  in  such  quantity  that  white  paper  moistened  with  a  solution 
of  acetate  of  lead,  was  rapidly  turned  black  when  suspended  for  a  few 
seconds  over  the  surface  of  the  Uquid.  In  no  other  respect  did  the 
specimen  present  signs  of  decomposition,  notwithstanding  that  fifteen 
days  had  already  elapsed  since  its  withdrawal  from  the  body. 

The  milky  appearance  of  the  liquid  was  found  to  be  due  to  the 
presence  of  fat,  for  on  shaking  up  a  portion  of  it  with  ether,  the  ether 
dissolved  out  a  quantity  of  oleaginous  matter,  and  left  the  liquid  per- 
fectly transparent,  and  of  the  ordinary  colour  of  hydrocele  fluid. 

Heat  and  nitric  acid,  either  separately  or  combined,  caused  a  copious 
coagulation  to  take  place,  thereby  indicating  the  presence  of  a  large 
quantity  of  albumen. 

The  aqueous  part  of  the  liquid,  after  being  carefully  freed  from  protein 
matter,  was  found  to  contain  sugar, — becoming  brown  when  boiled  with 
potash,  and  with  Trommer's  test  depositing  the  sub-oxide  of  copper. 

On  further  analysis,  the  specimen  was  ascertained  to  consist  in  one 
hundred  parts  of — 

Water        ...,.*  87-870 
Organic  matter    ....  10*935 

Inorganic  matter  .  .         .  1"195 


100-000 
Total  solids  .         .         .         .         12-130 

Although  the  organic  matter  chiefly  consisted  of  albumen,  there  was 
along  with  it  1-53  per  cent,  of  fatty  matter,  a  little  sugar,  and  a  small 
proportion  of  a  protem  substance  resembling  casein  in  its  reaction. 
The  inorganic  ingredients  on  the  other  hand  were  found  to  consist  of 
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lime  (=:  0"253  per  cent.),  soda,  and  potash,  in  combination  with  phos- 
phoric, sulphuric,  and  hydrochloric  acids. 

Microscopical  examination  of  the  liquid. — Wlien  first  examined,  the 
specimen  was  found  to  consist  of  innumerable  small  globules  (Plate 
VII.  A,  Fig.  a,  1 )  floating  in  a  colourless  fluid ;  the  globules  appearing 
to  be  composed  of  oU,  coated  with  albumen,  thereby  resembhng  those 
of  ordinary  milk,  except  in  size.  There  were  no  large  globules,  such 
as  are  usually  met  with  in  milk. 

Besides  the  small  globules  there  were  a  niunber  of  minute  granules, 
and  a  few  large  cells  filled  with  small  oily  particles  (Plate  VII.  a,  Fig. 
a,  2),  something  like  colostnim  coriDUScles. 

In  consequence  of  a  suggestion  made  in  Nysten's  Medical  Dic- 
tionary, that  the  milky  fluid  from  the  tunica  vaginalis  might  tm'n  out 
to  be  merely  a  collection  of  escaped  semen,  spermatic  filaments  were 
carefully  looked  for ;  but  none  were  detected,  nor  were  any  of  the 
crystals  usually  encountered  in  seminal  fluid  to  be  found. 

Ten  days  later,  that  is  to  say  after  the  specimen  was  nearly  a  month 
old,  it  was  somewhat  changed  in  appearance :  a  curd  equal  to  one- 
seventh  of  the  total  depth  of  the  liquid  had  formed  on  the  surface. 
This,  although  slightly  yellower  than  the  rest,  scarcely  deserves  the 
name  of  a  cream,  being  too  pale  and  not  stifficiently  fatty  to  merit  such 
a  title.  Tlie  liquid  appeared  to  have  become  somewhat  decomposed, 
for  at  the  bottom  of  the  vessel  was  a  scanty  deposit,  the  microscopical 
characters  of  which  differed  very  materially  from  those  already  given. 
It  consisted  of  some  very  large  oil  globules  (Plate  VII.  a.  Fig.  h,  1) 
which  had  apparently  formed  by  the  coalescence  of  several  of  the  smaU 
ones  previously  described.  Besides  which,  amongst  the  fine  granular 
matter  were  scattered  several  stellate  crystals  of  margaric  acid  (Plate 
VII.  A,  Fig.  ft,  2).  No  cholesterine  or  other  crystalline  substance  was 
at  any  period  detected  ;  nor  at  any  time  was  a  distinct  cream  observed 
on  the  hquid. 

While  making  the  foregoing  observations,  your  reporters  thought  it 
advisable  to  ascertain,  if  possible,  in  what  respect  this  lactescent  liquid 
really  differed  from  ordinary  hydrocele  fluid,  and  as  a  standard  of  com- 
parison, the  specimen  of  ordinary  hydrocele  fluid  exhibited  by  Professor 
Fergusson  to  the  Society  along  with  the  other  was  employed. 

The  appearance  of  the  two  liquids  was,  as  already  known,  very  dif- 
ferent, the  one  being  of  a  milky  whiteness,  the  other  of  the  ordinary 
translucent,  pale  amber  hue.     The  reaction  of  the  two  was,  however, 
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identical,  so  also  was  the  odour  ;  and  both  contained  free  sulphuretted 
hydrogen.  The  specific  gravity  was  also  nearly  the  same,  the  ordinary 
fluid  being  only  two  degrees  lighter  than  the  other.  In  fact,  in  all 
respects  they  appeared  to  resemble  each  other  except  one,  namely,  the 
absence  of  oleaginous  matter  in  the  ordinary  fluid.  As  previously 
stated,  by  removing  the  fatty  matter  from  the  milky  fluid,  it  assumed 
the  appearance  of  the  other.  The  counter  experiment  was  also  made, 
and  by  adding  animal  oil  to  the  ordinary  fluid  it  became  of  precisely 
the  same  appearance  as  the  lactescent  one.  The  natural  conclusion 
therefore  is,  that  the  lactescent  specimen  is  ordinary  hydrocele  fluid 
plus  some  of  the  fatty  matters  of  the  blood,  probably  exuded  by  the 
capillaries  of  the  tunica  vaginalis. 

Finally,  as  regards  the  application  of  an  ap)propriate  name  to  the 
liquid.  In  order  that  the  confusion  likely  to  arise  from  a  multiplicity 
of  names  may  be  avoided,  your  reporters  venture  to  suggest  that  the 
term  galactocele,  although  perhaps  not  the  best  that  could  be  foimd, 
be  aj^plied  to  the  present  specimen,  in  consequence  of  M.  Vidal  having 
already  given  that  title  to  the  lactescent  fluid  from  the  tunica  vaginalis 
described  in  his  work.  It  is  true  that  the  analysis  of  the  liquid,  so 
ably  reported  by  Vidal,  differs  in  some  respects  from  the  present,  but 
the  difference  consists  merely  in  your  reporters  having  detected,  in 
addition  to  the  other  substances,  phosphates,  sulphates,  and  lime ;  a 
difference  readily  accounted  for,  however,  seeing  that  a  pathological  and 
not  a  normal  product  is  under  consideration.  They  do  not  therefore 
consider  themselves  justified  in  giving  to  the  liquid  a  new  name,  for 
the  manufacture  of  new  titles  to  already  described  pathological  products, 
possessing  certain  well-marked  characteristics,  appears  to  them  rather 
to  retard  than  forward  the  progress  of  pathological  knowledge. 

Dr.  George  Harley, 

Mr.  Francis  Mason,  nth  of  January,  1865. 


21.  Diseased  2')rostate  gland. 
The  subject  of  the  specimen  was  a  man  set.  54,  who  had  been  a 
patient  under  Mr.  Mason's  care  at  King's  College  Hospital.  Five 
years  ago  he  fell  from  a  ladder,  and  got  severely  bruised,  although  he 
received  no  direct  injury  to  the  pelvis  or  urinary  organs.  From  that 
time  he  had  had  occasionally  some  difficulty  in  micturition ;  and  three 
years  after  he  noticed  that  a  little  blood  came  with  the  urine.     At  the 
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date  of  his  application,  in  August,  1864,  he  was  suffering  the  most 
intense  pain,  and  each  attempt  to  pass  urine  was  attended  with  the 
greatest  agony.  There  was  no  family  history  of  malignant  disease. 
He  remained  under  treatment  for  about  three  months — the  remedies 
employed  having  little  influence  over  the  disease — and  ultimately  died 
exhausted.  At  the  j)ost-mortem  examination,  the  body  was  found 
exhausted  to  the  last  degree.  The  prostate  was  extremely  hard  to  the 
touch,  and  it  cut  like,  and  had  to  the  naked  eye  the  appearance  of,  scirrhus 
disease.  The  pelvic  and  lumbar  glands  were  infiltrated  with  cancerous 
deposit,  and  in  each  inguinal  region  several  similar  hard  nodules  were 
observed.  Dr.  George  Johnson  had  Idndly  examined  the  specimen 
with  the  microscope,  and  agreed  with  Mr.  Mason  as  to  the  nature  of 
the  disease. 

Mr.  Henry  Thompson,  Dr.  Murchison,  and  Mr.  Mason  were  requested 
to  make  a  further  report  on  the  specimen. 

Mr.  Francis  Mason,  1th  of  February,  1865. 

Report  on  the  above  specimen. — The  right  lobe  of  the  prostate  is  from 
two  to  three  times  as  large  as  the  left,  which  is  of  about  the  natural 
size.  The  naked-eye  appearances  do  not  indicate  the  existence  of  can- 
cer. There  is  no  tumour  present;  the  healthy  prostatic  juice  only 
issues  on  pressure  after  a  freshly-made  incision,  and  that  in  small 
quantity ;  there  is  no  undue  vascularity,  and  the  structure  is  of  uniform 
consistence  throughout,  and  nowhere  at  all  harder  or  firmer  than  in 
health.  Making  three  fresh  sections  into  the  body  of  the  prostate, 
and  examining  matter  scraped  from  the  surface,  the  following  objects 
are  seen  under  the  microscope  with  a  quarter  of  an  inch  power : — 

1.  Much  granular  matter. 

2.  Oil-globules  in  abundance,  of  all  sizes. 

3.  Cells  of  various  sizes,  .with  several  globules  of  oil  in  the  interior, 
or  attached ;    some  with  evident  nuclei  and  nucleoli. 

4.  Cells  adhering  to  each  other  (very  common  in  the  prostatic  juice). 

5.  Small  cells  (size  of  pus-cells)  filled  with  granules. 

From  these  data,  we  infer  that  there  has  been  no  cancerous  affection 
of  the  organ.  It  has  probably  been  the  subject  of  chronic  inflammation, 
and  of  no  other  obvious  change.  The  bladder  itself  has  manifestly  been 
for  a  considerable  time  in  the  condition  of  chronic  cystitis. 

Dr.  Murchison. 

Mr.  Henry  Thompson. 
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Appendix. — The  reporters  think  it  fair  to  add  that,  although  the 
specimen  does  not,  in  their  opinion,  present  the  characters  of  cancerous 
tissue,  it  had  been  in  a  weak  solution  of  spirit  for  nearly  a  month 
before  it  was  referred  to  them  for  examination,  and  that,  in  its  fresh 
state,  Dr.  George  Johnson  agreed  with  Mr.  Mason  in  regarding  it  as 
cancer,  from  the  naked  eye  as  well  as  from  the  microscopic  appearances. 

Dr.  MuRCHisoy. 

Mr.  Henry  Thompson. 

Mr.  Francis  Mason,  Ith  of  March,  1865. 


22.  Congenital  syphilitic  disease  of  the  testes. 

Dr.  Wilks  brought  before  the  notice  of  the  Society  the  case  of  a 
child,  £et.  five  months,  suffering  from  the  ordinary  symptoms  of  congenital 
syphilis,  and  iu  whom  both  testes  were  much  enlarged.  The  left  was 
larger  than  the  right,  and  this  was  divided  by  a  furrow  into  two  equal 
parts,  as  if  composed  of  the  epididymis  and  the  body  of  the  testis. 
The  case  was  not  only  interesting  from  its  rarity,  but  as  showing  that 
the  syphilitic  disease  of  the  testes  is  a  true  constitutional  affection. 

Three  months  after  the  date  of  the  exhibition  of  the  child,  the  testes 
had  nearly  returned  to  their  normal  size,  and  the  other  syphilitic  sym- 
ptoms had  disappeared.     The  treatment  had  been  mercurial  inunction. 

Dr.  S.  Wilks,  1th  of  February,  1865. 


23.  Malformation  of  penis. 

The  child  shown,  «t.  eight  months,  was  fat,  healthy,  and  in  all  respects 
but  the  penis,  well  developed.  The  pubic  region  was,  perhaps, 
unusually  large  in  relation  to  the  body  generally. 

The  penis,  which  was  epispadic,  had  undergone  torsion  on  its  axis,  so 
that  the  under  surface  presented  upwards  and  to  the  left,  and  the  child 
passed  his  urine  towards,  or  even  over,  the  left  shoulder.  The  prepuce 
was  ample,  hung  in  a  fold  from  the  penis,  and  had  the  appearance  of  a 
scar  terminating  ia  a  kind  of  pouch  just  below  the  glans,  as  though 
(adopting  a  suggestion  of  Dr.  Harley's)  the  glans  had,  during 
foetal  life,  passed  through  the  side  of  the  prepuce  some  third  of  an  inch 
short  of  its  orifice,  which  had  been  pretematurally  closed.  The  crura 
penis  could  not  be  traced. 
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In  i'  Union  Mtclicale  for  September  30th,  1862,  to  -R-hich  my  atten- 
tion was  directed  by  Mr.  Holmes,  a  similar  case  is  reported  by  M. 
FoUin.  The  child  Avas  twelve  years  old,  had  complete  epispadias,  and 
the  body  of  the  penis  was  so  twisted,  that  "  sa  face  superieiire  regardait 
en  haut  et  a  gauche."     The  fra-num  had  a  long  prepnce  attached  to  it. 

Mr.  Gay,  21st  of  February,  1865. 


24.  Malignant  disease  of  prostate. 

This  case  was  brought  before  the  Society  as  an  instance  of  one  of  the 
rarer  situations  of  malignant  disease.  It  was  that  of  a  man,  70  years 
of  age,  who  died  in  St.  George's  Hospital,  under  the  care  of  Dr.  Barclay. 

For  the  last  three  or  four  years  of  his  life,  he  had  been  unable  to 
retain  more  than  a  small  quantity  of  urine  in  his  bladder,  especially 
after  taking  alcohol  in  any  foi-ra.  About  three  months  before  his  death 
he  passed  bloody  urine,  and  continued  to  do  so  for  about  a  fortnight ; 
afterwards  the  urine  was  sometimes  bloody,  and  sometimes  apparently 
natm-al,  but  it  was  always  voided  in  small  quantities.  He  was  about  a 
fortnight  in  the  Hospital,  during  which  time,  the  symptoms  were  very 
vague,  and  not  such  as  to  lead  to  any  suspicion  of  the  nature  of  the  dis- 
ease. He  had  attacks  of  retching  and  vomiting;  he  had  no  appetite, 
and  complained  of  want  of  sleep  at  night ;  he  had  no  pain.  Tlie  urine 
was  quite  clear  and  free  from  albumen.  The  tongue  was  clean;  the 
pulse  weak  and  feeble.  He  was  not  confined  to  his  bed,  nor  even  to 
his  ward,  and  was  thought  not  to  have  much  the  matter  with  him,  until 
he  suddenly  began  to  sink,  and  died  two  days  later. 

At  the  post-mortem  examination,  there  was  evidence  of  chronic  bron- 
chitis, and  traces  of  old  tubercular  deposit  in  the  lungs.  There  was 
nothing  else  which  needs  especial  mention,  excepting  what  relates  to  the 
malignant  growth.  The  prostate  and  base  of  the  bladder  were  occupied 
by  an  encephaloid  mass,  over  which  the  mucous  membrane  was  stretched 
unbroken.  The  openings  of  the  ureters  were  narrowed,  so  that  a  probe 
could  not  be  got  through  them  without  a  little  pressure.  The  ureters 
were  much  dilated,  as  were  also  the  pelves  of  the  kidneys,  which  were 
atrophied  by  pressure,  and  adherent  to  the  surrounding  fat.  Under  the 
microscope,  the  mass  in  the  prostate  displayed  a  multitude  of  small 
cells,  varying  in  shape,  and  sometimes  nucleated.  The  tumour 
on  pressure  exuded  abundant  juice.     A  large  mass  of  glands  in  the 


DESCRIPTION  OF  PLATE  VIII. 

Illustrating  Mr.  Paitridge's  case  of  Transverse  Hermaphroditism 
(p.  191). 

The  plate  shows  the  relation  of  the  parts  as  seen  from  the  right  side 
of  the  preparation. 

a.  Kidney. 

h.  Ureter. 

c.  Bladder. 

d.  Testicle   in  its  tunica  vaginalis,  wliich,  on  this  side,  contained  a  congenital 
hernia. 

e.  Vas  deferens. 
/.  Prostate. 

g.  The  greater  labia. 

h.  Rectum. 

i.  Section  of  the  os-pubis. 
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DESCEIPTIOX  OF  PLATE  IX. 

Illustrating   Mi\  Pailriclge's   case  of  Transverse  Hermaphroditism 
(p.  191). 

The  plate  shows  the  relation  of  the  parts  as  seen  fi-om  the  left  side 
of  the  preparation. 

a.  Kidney. 

h.  Ureter. 

c.  Bladder. 

d.  Urethra. 

e.  Testicle. 

/.  Yas  deferens,  terminating  ia  the  prostate. 

g.  Prostate,  •with  an  indication  of  vesicnlifi  seminales.  • 

h.  Tube,  or  pouch  (probably  the  remaias  of  the  uro-genital  sinus)  situated  beneath 
the  urethra  and  extending  from  the  prostate  to  between  the  labia,  ^where  it 
opens  by  a  minute  orifice  belo-w  the  meatus  urinarius  ;  a  piece  of  bougie  has 
been  introduced  into  this  pouch  through  its  orifice,  and  its  extremity  is  seen 
projecting  between  the  labia. 

i.  Section  of  the  os  pubis. 
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pelvis  was  infiltrated  with  a  similar  formation,  and  the  aorta  was  com- 
pletely embedded,  for  the  length  of  six  inches,  among  lumbar-glands  in 
the  same  state.  Dr.  Dickinson,  2lst  of  Februari/,  1865. 


25.  Transverse  hermaphroditism. 

Mr.  Partridge  exhibited  the  genito- urinary  organs  of  the  child  whom 
he  brought  for  the  Society's  inspection  on  the  17th  of  November,  1863, 
and  whose  appearance  is  described  at  p.  154,  vol.  xv.  of  the  Society's 
Transactions. 

The  child  died  when  it  had  attained  the  age  of  five  months,  from  an 
attack  of  pleurisy.  At  the  post-mortem  examination  the  urino-genital 
organs  were  removed  entire,  and  afterwards  carefully  dissected :  they 
are  now  preserved  in  the  Museum  of  the  College  of  Surgeons.  The 
appearances  observed  in  addition  to  those  previously  described  are  as 
follows  : — The  nymphee,  or  what  represents  them,  are  very  much  smaller 
than  in  a  female  child  of  the  same  age  ;  and  it  is  important  to  remark 
that  the  small  size  of  these  parts  may  be  taken  as  one  indication  by 
which  the  real  sex  of  the  individual  may  be  determined,  because  in  the 
hond-Jlde  female  infant  the  nymphge  are  large,  while  in  the  apparent 
female  (but  real  male)  they  are  small. 

Besides  the  orifice  leading  to  the  bladder,  observed  during  life,  another 
very  minute  aperture  was  discovered  opening  just  below  it,  communi- 
cating with  a  tube  or  cavity  situated  beneath,  and  parallel  to  the  urethra, 
but  having  no  communication  with  it.  This  cavity,  which  appears  to 
end  in  a  cul-de-sac,  is  probably  the  remains  of  the  uro-genital  sinus. 
At  the  extremity  of  this  sinus  is  a  body  resembling  a  prostate  gland,  in 
the  upper  part  or  base  of  which  the  two  vasa  deferentia,  with  some  vaguely 
formed  vesiculte  seminales,  merge  ;  whether  they  actually  open  into  the 
prostate  or  into  the  uro-genital  sinus  could  not,  owing  to  the  minuteness 
of  the  parts,  be  determined  by  dissection. 

Both  testicles,  with  their  epididymes,  are  observable  in  the  upper 
part  of  the  (apparent)  labia,  and  from  each  emerges  a  vas  deferens, 
which  descends  into  the  pelvis  in  the  usual  manner,  and  terminates  as 
already  described.     On  the  right  side  there  is  a  congenital  hernia. 

The  individual,  then,  is  to  be  considered  as  an  incomplete  male,  and 
an  example  of  the  so-called  transverse  hermaphroditism,  wliich  has  been 
so  rarely  dissected  and  described  in  the  human  subject.  {See  Plates  VIII. 
and  IX.)  Mr.  Partridge,  21st  of  March,  1865. 
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26.   Gangrene  of  the  entire  penis,  occurring  ivith  typhus  fever. 

The  patient  was  a  labouring  man,  residing  in  Drury  Lane,  £et.  40, 
of  temperate  habits  and  healthy  constitution. 

On  the  11th  of  July,  1857,  he  was  attacked  with  typhus  fever,  be- 
came delirious,  and  remained  unconscious  for  more  than  a  week  ;  at  the 
end  of  that  time  it  was  observed  that  the  penis  had  mortified.  He  had 
not  been  seen  by  any  medical  man  until  his  admission  into  King's 
College  Hospital,  on  the  27th  of  July,  when  the  whole  penis,  as  far  as 
its  root  in  front  of  the  scrotum,  was  found  to  be  gangrenous,  with  a 
distinct  line  of  demarcation  between  the  dead  and  living  parts.  The 
mortified  part  was  black,  half-dry,  collapsed,  and  looked  like  the  empty 
finger  of  an  old  black  kid  glove.  The  urine  dribbled  from  an  aperture 
between  the  gangrenous  and  soimd  parts. 

In  the  course  of  a  few  days,  the  mortified  penis  dropped  off,  and  the 
stump  granulated  and  healed.  By  appropriate  treatment,  the  man 
rapidly  recovered  his  strength  and  health. 

As  the  urethral  orifice,  after  the  cicatrization  of  the  sore,  seemed  in- 
clined to  contract,  it  was  slit  up  below,  to  the  extent  of  the  third  of  an 
inch,  and  the  flaps  stitched  to  the  adjacent  skin,  by  which  proceeding  a 
sufficiently  large  orifice  was  made  and  preserved.  The  preparation  of 
the  gangrenous  penis,  which  was  shown  to  the  Society,  is  preserved  in 
the  Pathological  Museum  of  King's  College,  London. 

Dr.  Murchison  mentioned  that  he  had  met  with  several  cases  of 
mortification  of  the  genitals  accompanying  typhus  fever. 

Mr.  Partridge,  21st  of  March,  1865. 


27.   The  stump  of  a  penis,  after  amputation,  showing  the  good  effects  of 

slitting  up  the  urethra  in  preventing  subsequent  contraction  of  its 

orifice. 

In  this  case  the  patient  was  a  man  past  middle  age,  whose  penis  Mr. 
Partridge  had  amputated  for  cancer ;  at  the  same  time  he  slit  up  the 
urethra  along  its  lower  wall,  to  the  extent  of  the  third  of  an  iuch  from 
its  extremity,  and  united  the  little  flaps  thus  formed  to  the  adjacent  skin. 

The  result  of  this  proceeding,  which  was  first  proposed  and  practised 
by  the  late  Mr.  Henry  Earle  of  St.  Bartholomew's  Hospital,  was  that  a 
good-sized  urethral  aperture  was  permanently  formed,  instead  of  the 
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troublesome  contracted  orifice  produced  by  the  transverse  cut  in  this 
amputation. 

The  patient  lived  some  time  after  the  operation,  dying  at  last  of  some 
internal  disease.  The  specimen  shown  to  the  society,  which  is  preserved 
in  Bang's  College  Museum,  shows  a  good-sized  oval  urethral  orifice,  the 
mucous  membrane  of  which  is  smoothly  continuous  with  the  skin  cover- 
ing the  end  of  the  stump. 

The  man  made  water  with  perfect  freedom,  and  in  a  full  stream. 

Mr.  Partridge,  2lst  of  March,  1865. 


28.  Epispadias. 

The  body  of  a  man,  ajt.  22,  having  this  malformation,  was  brought 
to  the  dissecting-rooms  of  King's  College,  from  the  Workhouse  of  the 
Holborn  Union.  The  following  is  a  description  of  the  external  appear- 
ances, and  of  the  condition  of  the  internal  parts  as  ascertained  by 
dissection. 

The  body,  with  the  exception  of  the  special  malformation  of  the 
genitals,  was  well-formed,  with  a  slight  beard,  and  hair  on  the  pubes 
and  in  the  arm-pits.  There  was  no  unusual  fulness  of  the  breasts.  The 
umbilicus  occupied  its  natural  situation.  The  scrotum  was  of  the 
ordinary  size,  and  rugous,  but  its  raphe  and  that  of  the  perineum  were 
indistinctly  marked.  The  right  testicle  hung  lower  than  the  left.  The 
urethra,  from  the  pubes  to  its  distal  extremity,  was  deficient  at  its 
upper  part,  presenting  the  appearance  of  a  groove  lined  with  mucous 
membrane,  which  was  smoothly  continuous  on  each  side  with  the  delicate 
skin  of  the  penis,  and  at  the  pubes,  by  a  good-sized  orifice,  with  the 
bladder  ;  this  orifice  was  overhung  and  partly  closed  by  skin  and  mucous 
membrane.  The  grooved  urethra  was  furnished  with  lacunee  of  the 
usual  size  and  number. 

The  glans  penis  was  bifid,  or  rather  deeply  notched  from  above.  The 
penis  was  of  its  natural  thickness,  but  rather  shorter  than  usual.  Dis- 
section disclosed  the  following  particulars  : — The  symphysis  pubis  was 
shallow  and  movable  with  an  interval  between  the  two  ossa  innominata, 
which  were  united  by  ligament  instead  of  by  fibro-cartilage,  as  in  cases 
of  congenital  extroversion  of  the  bladder. 

The  abdominal  muscles,  including  the  pyramidales,  their  tendons,  and 
the  abdominal  rings  and  canals,  were  natural.  The  cremasters  and  the 
spermatic  cords  were  of  their  natural  structure. 
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Both  testicles  were  in  the  scrotum,  healthy  and  of  their  natural 
stinicture,  though  smaller  than  usual. 

The  vasa  deferentia  were  of  ordinary  size,  and  had  their  usual  course 
and  tennination.  Thevesiculaj  seminales,  ejaculatory  ducts,  and  prostate 
gland,  were  normal  in  every  respect.     The  urinary  bladder  was  small. 

There  was  nothing  remarkable  in  the  recto-vesical  pouch,  nor  in  the 
peritoneal  folds  in  the  site  of  the  urachus,  and  of  the  epigastric  vessels. 
The  penis  had  two  dorsal  veins,  which  did  not  unite  and  pass  under  the 
symphysis  pubis  to  terminate,  as  usual,  in  the  prostatic  veins,  but  which 
terminated  one  on  each  side,  in  the  pudic  vein. 

The  dorsal  arteries  and  nerves  presented  nothing  unusual. 

The  erectors  of  the  penis  were  of  their  natural  size  and  colour. 

The  crura  of  the  penis  were  of  their  usual  dimensions  as  to  thickness, 
but  rather  shorter  than  ordinary.  Tliere  was  an  indistinct  broad  layer 
of  muscular  fibres  occupying  the  situation  of  the  accelerator  m-inse. 

Injection  of  one  corpus  cavernosum  distended  that  of  the  ojiposite 
side,  but  not  so  readily  as  usual ;  when  both  were  fully  distended  with 
fluid,  the  glans  remained  flaccid,  but  it  became  distended  when  fluid 
was  injected  into  the  corpus  spongiosum. 

N.B. — The  dissection  of  the  parts  just  described  is  preserved  in  the 
Museum  of  the  College  of  Surgeons. 

I  have  been  favoured  by  Mr.  John  Norton,  of  John  Street,  Bedford 
Bow,  Surgeon  to  the  Holborn  Union  Workhouse,  where  this  man  resided 
for  some  time  previous  to  his  death,  with  the  following  particulars  re- 
specting him : — 

"  His  urine  constantly  dribbled  away  when  in  the  erect  posture,  but 
upon  lying  down  it  could  be  retained,  and  he  seldom,  if  ever,  '  wet  his 
bed.'  When  walldng,  he  threw  his  body  back  and  extended  his  legs  in 
a  pecuhar  manner ;  this  was  no  doubt  owing  to  the  mobility  of  the 
symphysis  pubis.  He  was  unable  to  do  hard  work,  but  was  employed 
in  the  bakery  of  the  workliouse,  moulding  bread. 

"  Nothing  could  be  ascertained  as  to  his  sexual  propensities  and 
powers." 

Two  preparations  of  epispadias  are  contained  in  the  London 
]\Iuseums  ;  one  in  that  of  the  London  Hospital  of  a  case  mentioned  by 
Mr.  John  Adams,  in  his  article,  "  Urethra,"  in  Todd's  Cyclopcedia  of 
Anatomy  and  Physiology.  Mr.  Adams,  in  a  note  to  me,  says,  "  The 
patient  was  an  adult  male,  admitted  for  an  accident  into  the  Lon- 
don  Hospital,    and  the  maKormation  was   not  discovered  until  after 
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his  death.       He    was    married,    but   nothing   further    was   known   of 
him." 

The  other  preparation,  in  the  Museum  of  St.  Bartholomew's  Hospital, 
is  described  in  the  catalogue  as  "  from  an  adult.  A  median  cleft  along 
the  back  of  the  penis  extends  into  the  urethra,  from  its  orifice  to 
the  pubes.  A  loose  fold  of  sldn  covers  the  fissure  in  its  whole  extent. 
The  penis  is  short,  but  the  other  parts  are  well-formed." 

Mr.  Partridge,  2nd  of  May,  1865. 
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29.  Ovariotomy,  fatal  hy  diffuse  peritonitis. 

Mr.  Holmes  exhibited  a  multilocular  ovarian  tumour,  which  he  had 
removed  by  ovariotomy,  at  St.  George's  Hospital,  on  July  7th,  1864. 
He  remarked  that  his  chief  object  in  exliibiting  the  preparation  was 
to  place  on  public  record  the  occurrence  of  an  unsuccessful  case,  since 
there  was  an  impression  in  some  people's  minds  that  such  cases  are 
systematically  concealed.  This  impression  he  believed  to  be  quite 
unfounded  as  far  as  relates  to  the  practice  of  surgeons  at  the  present 
time. 

The  patient,  an  unmarried  woman,  ^t.  29,  was  admitted  into  St. 
George's  Hospital  in  May,  having  been  sent  from  the  country  in 
order  to  have  the  operation  performed.  The  tumour  had  been  growing 
for  eleven  months,  with  great  emaciation  and  distress,  but  no  distinct 
evidence  of  any  special  disease.  She  was  tapped,  and  two  gallons  of 
glutmous  fluid  were  drawn  off.  This  gave  temporary  rehef,  but 
the  tumour  filled  again  very  rapidly.  It  was  almost  immovable,  and 
was  firmly  wedged  in  between  the  uterus  and  rectum,  so  that  some 
difficulty  was  anticipated  in  its  removal,  as  it  was  judged  to  be  ex- 
tensively adherent.  This  was  found  to  be  the  case,  but  the  adhesions 
did  not  oppose  such  an  obstacle  to  the  removal  of  the  tumour  as  was 
expected,  since,  though  very  extensive,  they  were  soft  and  separable  by 
the  hand  without  force  or  haemorrhage. 

She  went  on  well  for  about  forty-eight  hours,  when  sudden  pain 
came  on  in  the  right  iliac  region,  and  she  sank  rapidly.  At  the  post- 
mortem  examination  the  wound  appeared,  at  first  sight,  to  be  united ; 
but  on  closer  inspection  it  was  found  to  be  merely  in  accurate  apposition, 
without  any  uniting  material.     There  was  a  good  deal  of  bloody  fluid 
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in  the  pelvis,  which  had  doubtless  oozed  from  the  torn  adhesions.  The 
remains  of  these  adhesions  were  visible  in  roughness  and  small  ec- 
chymoses  on  the  liver,  the  lumbar  and  pelvic  peritoneum,  and  various 
parts  of  the  abdominal  wall.  The  intestines  were  coated  with  a  thin 
film  of  purulent  matter,  and  were  much  congested.  There  were  a  few 
crude  tubercles  in  the  apex  of  the  left  lung,  and  the  Hver  was  fatty.  Other- 
wise the  viscera  were  healthy.  The  pedicle  had  been  secured  outside 
the  abdomen,  at  a  distance  of  about  an  inch  from  the  uterus,  without 
any  apparent  traction  on  that  organ. 

Mr.  Holmes,  1st  of  November,  1864. 


30.  Cancer  of  the  ovaries,  producing  fatal  ohstruction  of  the  bowels. 
Cancerous  nodules  of  the  peritoneum. 

A  woman,  »t  49,  was  admitted  into  the  physicians'  wards  of  the 
Westminster  Hospital,  on  the  14th  of  October,  1864,  with  the  ab- 
domen enormously  distended  and  tympanitic,  having  been  suffering 
from  constipation  fourteen  days.  Purgatives  were  administered  with- 
out effect,  and  enemata  were  also  employed.  The  long  tube  was  then 
passed  as  high  as  possible  until  an  obstruction  was  met  with,  and  the 
tube  being  left  in,  a  large  quantity  of  flatus  escaped  by  it,  the  abdomen 
becoming  much  less  tense.  On  introducing  the  finger  into  the  rectum, 
a  tumour  was  discovered  pressing  upon  the  bowel  and  occluding  it; 
the  tube  could  be  passed  beyond  this  tumour,  but  was  again  arrested 
about  two  inches  higher  up.  Per  vaginam,  the  uterus  was  found  to  be 
fixed  in  the  pelvis,  but  the  os  and  cervix  were  perfectly  healthy.  On 
the  19th  of  October  a  consultation  was  held  upon  the  case,  when  it 
was  resolved  that  Amussat's  operation  should  be  performed  on  the 
following  day,  but  the  patient  unfortunately  sank  during  the  nighty 
the  constipation  having  lasted  twenty  days. 

On  post-mortem  examination,  the  abdomen  was  found  to  be  enormously 
distended,  the  intestines  being  filled  with  liquid  feeces.  The  whole  of  the 
peritoneum  was  found  to  be  studded  over  with  cancerous  nodules  of 
various  sizes,  but  averaging  the  size  of  a  pea.  TTie  true  pelvis  was  filled 
with  a  mass  of  disease,  which  upon  removal  and  careful  dissection  showed 
the  following  conditions  : — The  right  ovary  was  converted  into  a  mass  of 
soft  cancer,  of  the  size  of  a  small  orange,  and  was  closely  attached  to  the 
fundus  of  the  uterus,  which  was  healthy,  but  pushed  over  to  the  left  side. 
The  left  ovary  was  in  much  the  same  condition,  but  of  smaller  size.    The 
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rectum  was  enormously  distended  in  its  upper  part,  but  empty  below, 
and  the  obstruction  was  found  to  depend  upon  adhesions  which  formed 
between  the  back  of  the  right  ovary,  the  uterus,  and  the  rectum,  by  which 
the  bowel  had  become  bent  in  a  sharp  sigmoid  form,  and  bound  down  so 
firmly  that  it  was  impossible  for  fsecal  matter  to  pass.  A  catheter 
could  be  passed  through  the  twisted  rectum  with  care,  although  at 
one  point  the  calibre  appeared  to  be  diminished  by  deposit  in  its 
walls,  which,  however,  proved  not  to  be  the  case  when  the  bowel  was 
laid  open.  The  bladder  and  ureters  were  uninvolved  in  the  disease, 
and  the  liver  and  kidneys  were  healthy.  The  thoracic  organs  were 
quite  healthy.        Mr.  Christopher  Heath,  Ist  of  Novemler,  1865. 


3 1 .   Case  of  tubular  fcetation. 

This  specimen  was  taken  from  the  body  of  a  female  who  died  in 
King's  College  Hospital,  but  whom  Dr.  Playfair  had  not  seen  during  life. 
She  was  admitted  on  account  of  excessive  and  incessant  vomiting,  which 
had  lasted  for  upwards  of  six  weeks,  and  had  resisted  all  treatment. 
She  also  complained  of  severe  pain  in  the  abdomen,  principally  referred 
to  the  epigastric  region.  For  a  year  previous  to  her  admission  she  had 
suffered  much  from  dyspepsia,  and  was  said  to  have  vomited  blood 
on  two  separate  occasions.  She  had  not  menstruated  for  four  months, 
but  she  had  long  been  very  irregular  in  this  pespect,  and  did  not  herself 
suspect  the  existence  of  pregnancy.  A  diagnosis  of  gastric  ulcer  was 
made,  and  when,  on  the  tenth  day  after  she  was  received  into  the  Hos- 
pital, sudden  collapse  came  on,  it  was  supposed  that  perforation  of 
the  stomach  had  taken  plaee. 

On  post-mortem  examination,  a  large  quantity  of  blood  was  found  in 
the  peritoneum,  and  in  the  right  Fallopian  tube  was  a  foetus  apparently 
at  the  fourth  month  of  gestation.  The  cyst  was  about  the  size  of  an 
orange,  and  consisted  of  the  distended  Fallopian  tube.  The  placenta 
was  formed,  and  attached  to  the  interior  of  the  cyst.  The  perforation 
which  had  caused  the  collapse  was  on  the  posterior  surface  of  the  dis- 
tended tube,  and  was  not  larger  than  a  three-penny  piece.  No  blood 
had  been  extravasated  into  the  cyst  itself,  the  relations  of  which  to  the 
contained  foetus  were  therefore  unusually  well  seen.  The  corpus  luteum 
was  situated  in  the  right  ovary,  and  the  uterus  was  large,  and  contained 
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an  imperfect  decidual  membrane.     Tlie   stomacli  and  abdominal  viscera 
generally  were  healthy. 

Dr.  W.   S.  Playfair,  7^/t  of  February,  1865. 


32.  Malignant  disease  of  uterus,  involving   the   ivhole  of  its   internal 

suiface,    except   the  inferior  j^oi'tion   of  the    canal   of  the   cervix. 

Secondary  deposits  in  both  lungs. 

S.  B.,  £et.  39,  single,  admitted  into  St.  Bartholomew's  Hospital, 
mider  Dr.  Greenhalgh,  October  24th,  1864. 

History. — Had  good  health  up  to  two  years  and  a-half  ago,  when  she 
canght  cold,  and  had  severe  flooding  for  five  or  six  weeks.  Recovered 
perfectly  in  about  four  months'  time,  and  remained  well  up  to  June, 
1864,  when,  after  an  attack  of  rhemnatism,  her  abdomen  began  to 
enlarge,  at  first  in  the  right  iliac  region.  This  swelling  soon  occupied 
the  whole  abdomen,  and  was  supposed  to  be  ovarian,  but  on  careful 
examination  was  ascertained  to  be  a  uterine  tumour,  probably  fibroid. 
On  October  1st,  a  sound,  passed  with  some  difficulty  through  the  os 
uteri  for  five  inches  and  a-half,  gave  exit  to  about  a  pint  of  claret- 
coloured,  very  ofiensive  fluid.  Severe  rigors  followed  the  operation.  Up 
to  this  period  her  health  had  not  materially  suffered. 

On  admission,  on  the  24th  of  October,  the  abdomen  was  very  promi- 
nent, bulging  outwards  greatly  on  the  left,  less  so  on  the  right  side ; 
umbilicus  somewhat  receding.  A  pyriform  swelling,  regular  in  outline, 
firm,  and  somewhat  elastic,  dull,  not  fluctuating,  slightly  movable 
laterally,  and  not  tender,  extended  from  the  pubes  to  midway  between 
the  umbilicus  and  ensiform  cartilage.  Per  vaginam — the  vagina  much 
elongated.  The  os  uteri  irregular  in  shape  and  small.  The  cervix 
firm,  somewhat  enlarged,  movable  over  the  finger  by  firm  pressure  on 
the  abdominal  swelling.  The  sound  passed  with  difficulty  and  pain,  but 
in  the  normal  direction,  for  five  inches  and  a-half ;  this  was  followed  by 
the  escape  of  a  claret-coloured,  very  offensive  liquid.  During  her  stay  in 
the  Hospital,  great  rehef  was  given  by  enlarging  the  canal  of  the  cervix 
with  the  metrotome,  thus  favouring  the  exit  of  the  fluid  ;  several  poly- 
poid masses  also  came  away,  partly  coagula,  partly  growths,  which 
under  the  microscope  were  found  to  be  cellular,  and  to  present 
characters  resembling  those  of  epithelial  cancer.     On  December  21st, 
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twenty-four  to  twenty-six  ounces  of  a  claret-coloured,  self-coagulable 
fluid  was  removed  by  puncturing  the  tumour  with  a  grooved  needle 
about  half-an-inch  below  the  umbilicus.  In  spite  of  an  attack  of  pneu- 
monia of  the  left  lung,  she  left  the  Hospital  shortly  after  Christmas, 
improved  in  her  general  health,  and  with  the  tumour  reduced  in  size. 
On  February  4th,  1865,  she  was  readmitted  in  a  state  of  great 
prostration,  and  died  in  a  few  hom-s. 

Post-mortem  examination^  thirty-six  hours  after  death. — Recent  peri- 
tonitis ;  the  effused  fluid  purulent,  but  not  blood-stained.  The  uterus 
enormously  enlarged,  rising  nearly  to  the  ensiform  cartilage  ;  its 
external  surface  smooth  and  regular,  except  that  on  the  sides  are  one  or 
two  cysts  projecting  slightly  above  the  general  level.  On  opening  it,  two 
pints  of  offensive  fluid  escape,  and  the  cavity  is  found  to  be  occupied  by  a 
fetid  sloughing  mass  springing  from  the  whole  of  the  internal  surface, 
except  the  lowest  inch  of  the  cervical  canal.  This  growth  is  in  the  form 
of  large  long  processes  springing  from  an  uneven  base,  is  infiltrated 
with  blood,  and  numerous  coagula  are  entangled  in  it.  Under  the 
microscope,  the  processes  are  fomid  to  consist  principally  of  cell-like 
bodies  of  very  various  and  irregular  outline,  containing  numerous  opaque 
granules,  and  the  greater  part  of  them,  nuclei.  Their  size  varies  from 
that  of  a  red  blood  corpuscle  to  three  or  four  times  that  size.  Here 
and  there  are  round  or  oval  capsules,  containing  large  numbers  of  these 
cells.  Scattered  throughout  both  lungs  are  numerous  deposits  pre- 
senting similar  microscopical  characters.  No  alteration  was  detected  in 
any  lymphatic  glands.  Dr.  J.  Andrew,  7th  of  February,  1865. 


33.  Large  ovarian  cyst  closely  adherent  to  the  uterus,  in  wh  cli  loere 
developed  three  large  fibrous  tumours. 
Emily  W,,  £et.  40,  was  admitted  into  University  College  Hospital, 
under  my  care,  on  January  3rd  of  this  year.  Had  been  married  more 
than  twenty  years,  but  had  had  no  children ;  stated  that  she  had  had  three 
miscarriages  during  the  last  six  years,  but  the  certainty  of  these  mis- 
carriages was  very  doubtful. 

In  April  of  1864  she  had  first  noticed  a  tumour  in  the  lower  part  of 
abdomen ;  it  caused  some  pain,  but  was  only  about  the  size  of  a  walnut. 
At  the  latter  end  of  May  she  began  to  vomit,  at  first  once  or  twice  a  day, 
but  afterwards  she  vomited  as  often  as  seven  or  eight  times  in  twenty- 
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four  hours.  During  the  fifteen  weeks  before  admission  she  had  had  more 
pain  in  abdomen  of  a  bearing  down  and  heavy  character,  and  when  she 
walked  the  tumour  pressed  down  on  the  bladder,  and  caused  inconti- 
nence of  urine.  One  of  the  "miscarriages"  before  mentioned  occurred 
in  the  first  week  of  September,  1864 ;  at  any  rate,  she  had  then  a 
violent  flooding. 

On  her  admission,  a  considerable  mass  was  felt  in  the  lower  part  of 
the  abdomen,  and  this  mass  was  exceedingly  tender  on  pressure  ;  her 
decubitus  was  on  the  back,  with  a  slight  inclination  to  the  left  side  ;  she 
still  vomited  several  times  a  day ;  the  abdomen  was  not  distended,  but, 
on  the  contrary,  fairly  flaccid,  so  that  had  it  not  been  for  the  great 
tenderness  the  examination  of  the  tumour  would  have  been  very  easy. 
On  a  further  examination  a  few  days  subsequently,  the  abdominal 
tumour,  which  had  meanwhile  become  a  little  more  prominent,  formed  a 
considerable  projection  in  the  hypogastrium,  and  was  situated  rather  more 
to  the  left  than  to  the  right  of  the  median  line  ;  it  appeared  to  be  of  about 
the  size  of  a  small  child's  head,  the  most  prominent  part  being  at  two  inches 
and  a-half  above  the  os  pubis,  and  one  inch  to  the  left  of  the  median 
line.  The  mass  reached  to  within  one  inch  and  a-half  of  anterior  superior 
spinous  process  of  left  ileum ;  upwards,  it  extended  to  within  one  inch  and 
a-half  of  umbilicus.  A  portion  of  the  circumference  was  covered  with 
intestine  which,  as  the  diaphragm  ascended  and  descended,  moved  freely 
over  the  borders  of  the  mass  ;  but  the  tumour  itself  was  uninfluenced  by 
the  movements  of  the  diaphragm.  The  general  shape  of  the  tumour  was 
very  globular  ;  it  was  smooth  on  the  surface,  was  very  slightly  movable, 
and  it  extended  deeply  behind  the  os  pubis  ;  to  palpation  it  was  hard, 
but  by  no  means  entirely  unyielding.  Over  its  most  prominent  pai-t 
there  was  a  slight  amount  of  fluctuation,  but  owing  to  the  pain  caused 
by  the  examination,  it  was  uncertain  whether  fluctuation  extended 
throughout  the  whole  mass. 

On  a  vaginal  (digital)  examination  Ibeing  made — it  was  made  as 
briefly  as  possible  in  consequence  of  the  pain  caused  by  the  Gnger, 
especially  at  the  upper  left  side  of  the  fundus  of  the  vagina — the  fol- 
lowing conditions  were  found : — The  upper  end  of  the  vagina  termi- 
nated in  a  hardish  circular  mass,  convex  downwards  ;  it  was  not  equally 
hard  all  over,  as  its  left  half,  at  least,  had  a  distinctly  elastic  (though 
tense)  feel,  and  presented,  I  thought,  some  degree  of  fluctuation.  From 
the  middle  of  the  mass  projected  downwards  what  I  recognized  as  the 
cervix  uteri,  but  it  inclined  from  above  downwards  and  to  the  left. 
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To  the  right  of  this  there  was,  firmly  adherent  to  the  general  convex 
mass  terminating  the  vagina,  a  body  of  about  the  volume  of  a  middle- 
sized  fig,  and  of  a  pyriform  shape ;  the  thicker  end  was  distal  to  the  above- 
named  cer\'ix  uteri,  but  the  smaller  end  seemed  to  be  continuous  with 
it,  and  therefore  the  mass  was  probably  the  uterus,  or  a  portion  of  it, 
detruded  downwards  and  to  the  right  by  the  general  convex  mass. 
This  general  convex  mass  seemed  to  be  a  part  of,  or  connected  with, 
the  fluctuating  tumour  detected  above  the  os  pubis,  but  no  fluctuation 
could  be  distinguished  as  passing  from  the  fundus  of  the  vagina  to  the 
part  above  the  os  pubis  ;  a  thorough  examination,  however,  could  not  be 
made  owing  to  the  pain  which  the  attempt  produced.  The  general 
convex  mass  seemed  to  fill  up  the  upper  jjart  at  least  of  the  pelvis 
almost  completely,  and  to  be  very  immobile. 

The  diagnosis  I  gave  was  that  the  general  convex  mass  was  pro- 
bably a  portion  of  the  same  tumour  which  was  felt  to  fluctuate  above 
the  os  pubis  ;  that  it  was  probably  an  ovarian  tumour  containing  fluid, 
but  very  thoroughly  adherent  to  the  left  side  of  the  body  of  the  uterus, 
which  organ  the  ovarian  tumour  had  much  detruded  to  tlie  right  ; 
that,  as  there  had  been  uterine  haemorrhage  three  times,  there  was 
probably  also  uterine  disease  ;  but  that  there  was  no  proof  of  this  disease 
being  of  a  cancerous  character. 

The  temperature  of  the  body,  at  first  scarcely  elevated,  became  high, 
and  her  pvdse  rose  to  1 20,  but  the  respirations  sank  to  7,  6,  and  even 
5,  per  minute.  There  was  great  pain  with  tenderness  of  the  abdomen, 
and  these  symptoms  were  very  little,  if  at  all,  relieved  by  some  leeches  and 
poultices  appHed.  She  gradually  got  weaker,  and  died  on  the  14th  of 
January. 

Post-mortem  examination. — The  lower  part  of  the  abdomen  was 
occupied  by  a  globular  mass,  about  the  size  of  a  large  child's  head, 
which  reached  up  to  four  inches  and  a  half  above  the  os  pubis.  Sur- 
rounded by  intestine  on  all  sides  except  the  lower,  an  area  of  about  two 
inches  and  a-half  square  was  alone  in  contact  with  the  parietes.  On  the 
left  side  there  were  some  old  adhesions  to  the  sigmoid  flexure,  and  to 
the  middle  of  its  anterior  part  a  band-like  portion  of  omentum  was 
firmly  attached.     The  tumour  itself  was  exceedingly  immobile. 

The  tumour  and  the  bladder,  with  a  portion  of  the  vagina,  were 
removed  together.  The  uterus  was  longer  than  natural,  and  its  fundus 
was  inclined  a  good  deal  to  the  right  side  ;  in  the  right  half  of  its  body 
was  developed  a  mass  of  the  size  and  shape  of  a  small  orange,  which  on 
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being  cut  into  was  found  to  be  of  almost  cartilaginous  hardness  near 
its  circumference,  while  all  the  rest  of  it  was  of  no  more  than  the  con- 
sistence of  putty.  From  the  posterior  part  of  the  fundus  of  the  uterus 
a  peduncle  of  apparently  uterine  substance  projected,  and  was  united  at 
its  extremity  to  a  well-marked  fibrous  tumour,  of  about  the  size  of 
the  one  just  described ;  this  one  was  of  almost  cartilaginous  hardness 
throughout,  but  there  were  two  or  three  small  cavities  in  it  which  might 
equal  in  size  a  split  pea  or  so.  The  right  Fallopian  tube  and  ovary 
presented  nothing  remarkable,  except  that  the  foiTner  was  much  harder 
than  natural  about  its  insertion  into  the  uterus,  and  there  was  at  that 
point,  embedded  in  tlie  uterus,  and  so  placed  as  apparently  entirely  to 
block  up  the  aperture  of  the  tube,  a  tumour  of  the  size  of  a  small 
filbert. 

Closely  adherent  to  the  left  half  of  the  uterus  was  a  large  cyst,  the 
one  already  described  as  being  of  the  size  of  a  child's  head.  So  ulti- 
mately imited  was  this  to  the  uterus  that,  until  careful  dissection  proved 
the  contrary,  the  cyst  seemed  to  be  a  part  of,  or  to  arise  from,  that 
viscus  itself.  Its  contents  were  twenty-eight  ounces  of  a  puriform 
fluid,  and  when  the  whole  was  removed,  and  the  cyst  itself  washed,  the 
interior  of  the  sac  presented  a  distinct  lining  membrane,  at  first  sight 
not  imlike  that  of  the  bladder ;  it  was  marked  with  a  number  of  little 
pits  varying  in  depth  and  size,  and  it  exhibited  here  and  there 
some  trabeculge,  which  were,  however,  but  slightly  elevated.  Along 
the  upper  and  posterior  part  of  this  cyst  there  rah  a  slightly  elevated 
ridge,  about  the  breadth  of  a  finger,  and  five  or  six  iuches  in  length ; 
this,  on  being  cut  into,  was  found  to  be  a  canal  which  at  its  end  distal 
to  the  uterus  communicated,  by  a  jagged  opening,  with  the  cavity  of  the 
cyst.  The  canal  was  evidently  the  left  Fallopian  tube  greatly  dilated 
and  altered.  No  left  ovary  existed,  but  it  was  represented  by  the  large 
cyst  which  had  been  developed  out  of  it. 

Remarks. — The  nature  of  the  three  harder  tumours,  two  of  which 
were  situated  in  the  substance  of  the  uterus,  and  the  other  of  which 
was  attached  to  the  organ  by  a  peduncle,  was  unmistakeable ;  they 
were  fibrous  masses,  of  which  one  had  undergone  a  marked  and  exten- 
sive degree  of  softening.  But  the  character  of  the  cyst  was  at  first 
very  doubtful,  for  the  question  naturally  arose  as  to  whether  this 
body  was  an  ovarian  cyst  or  a  fibrous  tumour  which  had  undergone 
a  further  amount  of  the  same  kind  of  softening  as  that  presented  by 
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one  of  the  other  masses  ;  for  in  this  latter  mass  the  softening  was  such 
in  the  interior,  compared  with  what  existed  at  its  outer  part,  that  it  would 
have  required  but  little  more  softening  to  have  rendered  it  fluid.  There 
were,  however,  several  circumstances  which  ultimately  left  no  doubt 
as  to  the  fact  of  the  large  cyst  having  been  originally  the  left  ovary. 
1.  No  other  remains  of  the  left  ovary  could  be  found.  2.  The  altered 
and  distended  Fallopian  tube  was  intimately  connected  with  it ;  and  the 
jagged  opening  by  which  the  tube  communicated  with  the  cyst  was 
doubtless  the  fimbriated  extremity  of  the  tube,  which  had  become 
adherent  to  the  ovary  or  cyst  as  it  enlarged.  3.  The  walls  of  the  cyst 
were  too  exactly  uniform  in  thickness  to  render  it  probable  that  they 
would  have  been  left  so  by  the  gradual  softening  of  a  solid  tumour. 
4.  No  masses  of  partially  softened  fibrin  were  found  in  the  fluid 
of  the  cyst;  this  fluid  (which  also  filled  up  the  dilated  Fallopian  tube)  had 
a  uniform  creamy  or  puriform  appearance,  but  under  the  microscope 
it  presented  few,  if  any,  true  pus  cells ;  there  was  a  large  amount  of 
granular  matter  and  of  fat,  and  there  were  some  cells  smaller  than  those 
of  pus,  and  having  in  their  interior  granular  matter  rather  than  the  nuclei 
of  pus  cells.  5.  By  careful  dissection  the  cyst  could  be  detached  from 
the  body  of  the  uterus,  except  at  that  part  where  the  left  Fallopian  tube 
would  have  been  united  to  it. 

One  of  the  interesting  pathological  points  in  this  case,  then,  was  the 
coexistence  of  a  large  ovarian  tumour  with  well-marked  fibrous  tumours 
of  the  uterus,  and  the  importance  of  this  coexistence  in  connection  with 
operative  procedures  for  the  removal  of  ovarian  cysts  is  obvious,  though 
the  coexistence  of  the  two  conditions  to  the  degree  which  was  present  in 
this  case  is  rare.  In  connection  with  ovariotomy,  also,  the  case  is 
interesting,  inasmuch  as  the  facts  noted  duiing  life  were  sufficient  to 
lead  to  the  diagnosis  that  the  tumour,  though  closely  adherent  to  the 
uterus,  was  ovarian,  but  that  there  also  coexisted  disease  of  the  uterus 
itself.  Dr.  Hare,  7th  of  March,  1865. 


34.  Rupture  of  uterus  in  an  early  period  of  pregnancy. 
This  case  was  involved  in  obscurity,  at  least  so  far  as  the  cause  of 
the  laceration  was  in  question. 

In  March,  Dr.  Dickinson  was  requested  to  assist  at  the  post-mortem 
examination  of  a  young  unmarried  lady.  The  body  was  that  of  a 
woman  ast.  25,  who  had  been  dead   somewhat  less  than  twenty-four 

V  2 
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hours.  The  features  and  whole  body  were  changed  by  decay,  not- 
withstanding which,  traces  of  personal  beauty  remained.  There  was 
much  green  and  brown  discoloration ;  there  were  large  vesications 
in  many  places,  particularly  upon  the  upper  parts  of  the  thighs,  and  the 
skin  was  raised  up  by  foul  gas,  which  escaped  in  puffs  through  the  in- 
cisions. There  were  dark  areola?  round  the  nipples.  Allowing  for  the 
effects  of  the  rapid  decomposition  which  had  taken  place,  all  the  organs 
were  natural,  excepting  those  of  generation.  The  blood  was  perfectly 
fluid.  The  left  ventricle  of  the  heart  was  quite  uncontracted.  The 
brain  was  softened  and  discoloured  by  post-mortem  changes,  and  was 
full  of  small,  round  cavities  containing  gas,  so  that  it  bore  a  great  re- 
semblance to  Gruyere  cheese. 

A  little  blood  lay  in  the  pelvic  part  of  the  peritoneal  cavity ;  the 
uterus,  as  it  appeared  in  situ,  was  larger  than  in  the  unimpregnated 
state,  and  upon  its  front  was  a  large  irregular  patch  where  the  perito- 
neum seemed  wanting.  When  taken  out,  it  was  found  that  this  ap- 
pearance was  caused  by  a  large  irregular  rent  which  occupied  about 
half  the  anterior  aspect  of  the  organ,  reaching  up  to  the  fundus.  This 
had  been  filled  by  a  clot  of  blood,  which  fell  out  when  the  organ  was 
removed.  The  rent'  was  very  irregular,  and  was  more  extensive  on 
the  peritoneal  surface  than  towards  the  interior.  The  uterus  was  of 
such  a  size  as  might  have  belonged  to  the  third  month  of  pregnancy. 
The  cavity  was  partly  open,  and  contained  bloody  fluid ;  the  os  was 
wide  enough  to  admit  a  finger,  and  the  vagina  was  somewhat  dilated. 
No  trace  of  an  ovum  could  be  found  in  the  uterus,  vagina,  or  peritoneal 
cavity.  The  interior  of  the  uterus  was  roughened,  especially  on  a 
patch  on  its  upper  and  posterior  part,  to  which  a  placenta  might  have 
been  attached.  A  corpus  luteum  existed  in  the  ovary.  The  muscular 
fibre  of  the  uterus  was  stained  red  by  the  fluid  and  decomposing  blood, 
and  when  examined  with  the  microscope  was  found  to  retain  few  traces 
of  its  natural  structure. 

The  circumstances  which  attended  the  death  of  this  young  lady  were, 
as  far  as  could  be  learned,  as  follow  : — 

It  appeared  that  she  knew  that  she  was  pregnant,  and  that  measures 
had  been  taken  for  her  subsequent  confinement.  She  was  seen  by  a 
medical  man  a  week  before  her  death,  and  then  appeared  much  in  her 
usual  health.  On  the  day  of  her  death  she  saw  this  gentleman  again, 
who  was  not  aware  of  her  condition,  and  told  him  that  she  had  been 
unwell  in  January,  and  that  at  the  present  time  she  was  again  unwell 
and  was  suffering  from  having  taken  cold  in  this  condition.     She  then 
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had  a  considerable  discharge  of  blood  from  the  vagina,  and  complained 
of  much  pain  about  the  pelvic  organs.  A  simple  aperient  pill  was  pre- 
scribed, and  was  administered  by  a  female  servant.  After  this  she  ap- 
pears to  have  been  left  alone  for  about  an  hour  and  a-half,  and  when 
seen  at  the  end  of  that  time  she  was  dead.  Dr.  W.,  in  the  immediate 
neighbourhood,  who  had  not  seen  her  before,  was  at  once  sent  for,  and 
he  found  the  body  propped  in  bed  in  an  upright  position,  with  the  right 
arm  rigidly  flexed  across  the  belly.  The  face  was  livid.  There  was  a 
towel  as  a  binder  round  the  abdomen,  and  there  was  evidence  of  a  con- 
siderable loss  of  blood  from  the  vagina. 

A  coroner's  inquest  held  subsequently  was  hastily  conducted,  and 
threw  no  further  light  on  the  matter. 

Remarks. — There  are  cases  on  record  of  "spontaneous  rupture"  of  the 
gravid  uterus  at  as  early  a  period  of  pregnancy  as  two  months  and  a-half. 
I  may  instance  one  case,  quoted  by  Dr.  Trask  'va.th.Q  American  Journal  of 
Medical  Science  for  January,  1848.  A  young  woman,  in  the  middle  of 
the  third  month  of  her  fifth  pregnancy,  felt  a  cracking  in  the  abdomen 
while  waltzing  after  dinner,  became  collapsed,  had  pain  and  swelling 
of  the  belly,  and  died  thirty  hours  afterwards.  A  rent  two  inches  in 
diameter  was  subsequently  found  in  the  upper  part  of  the  uterus ;  and 
the  ovum,  besides  much  blood,  was  found  in  the  peritoneum.  It  was 
supposed  in  this  case  that  the  uterine  tissue,  though  generally  natural, 
had  been  softened  in  the  neighbourhood  of  the  rent.  Other  cases  have 
been  recorded  somewhat  similar  in  character.  How  far  these  rare  cases 
are  to  be  looked  upon  as  of  the  same  character  as  the  case  before  the 
Society  is  a  matter  of  doubt.  Owing  to  the  rapid  decomposition  which 
had  taken  place,  the  microscopic  characters  of  the  uterine  tissue  were 
obscured,  and  if  any  morbid  changes  had  taken  place  which  could  lead 
to  the  rupture,  it  was  no  longer  evident.  The  fact  that  the  ovum  was 
not  to  be  found  in  the  peritoneal  cavity  seems  to  suggest  that  it  had 
been  removed  by  external  interference,  since  it  is  scarcely  possible  to 
suppose  that  the  uterus,  torn  as  it  was,  could  have  expelled  it  by  its 
own  action  ;  and  the  very  rapid  death  of  the  patient  also  gives  proba- 
bility to  the  view  that  some  violence  had  been  used  to  account  for 
the  more  rapidly  fatal  collapse  than  has  been  recorded  in  cases  of 
spontaneous  rupture.  Besides  these  considerations,  the  illicit  origin  of 
the  pregnancy  is  another  ground  for  suspicion.  But  on  the  other 
side  may  be  urged  that,  as  was  stated,  this  young  lady  was  seen  in 
tolerable  health  by  a  respectable  servant  an  hour  and  a-half  before  she 
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was  found  to  be  dead,  and  that  she  had  not  been  since  visited  by  any 
person.  If  these  statements  are  trustworthy,  it  follows  that,  if  violence 
was  used,  it  must  have  been  by  her  own  hands.  Dr.  Graily  Hewitt, 
who  kindly  examined  the  preparation,  was  of  opinion  that  the  rupture 
was  the  result  of  violence,  and  that  a  blunt  instrument,  possibly  the 
finger,  had  been  the  means  employed.  It  seems,  however,  difficult  to 
believe  that  a  woman  could  in  such  a  manner  produce  so  severe  an 
injury,  since  it  must  necessarily  have  caused  acute  pain,  and  was  so 
high  up  as  to  be,  as  we  should  suppose,  quite  out  of  reach  of  manual 
violence. 

It  is  probable  that  the  mystery  which  envelopes  this  case  will  never 
be  cleared  up.  Dr.  Dickinson,  4^/t  of  April,  1865. 


35.  Semi-solid  ovarian  tumour. 

This  tumour  weighed  thirty-seven  pounds  after  four  pounds  of  fluid 
had  drained  out  of  it.  It  was  removed  entire  the  day  before  the 
meeting,  from  a  woman,  30  years  of  age,  in  the  Samaritan  Hospital. 
It  was  non-adherent,  but  as  it  contained  no  large  cysts,  a  long  incision 
was  required — the  longest  Mr.  Wells  had  ever  made.  It  extended 
twenty  inches  in  the  distended  integument,  but  when  united  and  the 
skin  had  contracted  it  only  measured  thirteen  inches.  The  patient 
rallied  well  at  fii'st,  but  sank  exhausted  twenty-seven  houi's  after  the 
operation.  The  tumour  consisted  of  an  immense  number  of  very  small 
cysts,  many  of  them  being  filled  with  fibrin  in  diflerent  stages  of  fatty 
change.  The  operation  would  have  been  done  some  months  earlier,  but 
the  patient  then  suffered  from  efiusion  into  the  left  pleura  and  also  into 
the  peritoneal  cavity.  The  ascitic  fluid  was  twice  removed  by  tapping, 
the  pleural  fluid  was  absorbed,  the  general  health  improved,  and  then 
the  operation  was  done,  though  with  very  little  hope  of  success,  on 
account  of  the  still  weakly  state  of  the  patient  and  the  large  size  of 
the  solid  tumour. 

The  tumour  was  caiefuUy  examined  after  the  meeting  by  Dr.  Harley, 
of  University  College,  and  by  Dr.  Ritchie,  who  reported  it  to  be 
"  an  immense  ovarian  tumour,  characterized  by  the  number  and 
comparative  minuteness  of  its  loculi  and  by  the  diversity  of  their 
contents.  No  two  loculi  agreed  in  size,  or  in  the  kind  of  contained 
fluid.  The  largest  loculi  were  no  larger  than  two  closed  fists,  and 
wx're  not  near  the  surface  of  the  tumour,  but,  on  the  contrary,  deep  in 
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its  substance.  Very  few  of  the  cysts  contained  clear  serum ;  several 
were  filled  with  gruelly  ovarian  fluid;  but  the  great  majority  of  them 
contained  a  fluid  in  which  were  suspended  flakes  of  fibrin  in  various 
stages  of  fatty  degeneration.  The  lining  membrane  of  some  of  the 
smaller  cysts  was  puckered  in  folds.  Many  cysts  were  flattened  in 
such  a  way  that  they  could  contain  little  or  no  fluid,  and  their  agglo- 
meration gave  a  solid  consistence  to  that  part  of  the  tumour  where 
they  abounded."  Mr.  Spencek  Wells,  4^A  of  April,  1865. 


36.   Ovarian  tumour  successJuUy  removed. 

Mr.  Holmes  exhibited  a  multilocular  cystic  tumour  of  the  ovary  of 
very  large  size,  which  had  been  successfully  removed  at  St.  George's 
Hospital  by  Mr.  Tatum.  The  history  of  the  case  need  not  be  given  in 
detail.  The  patient  was  25  years  of  age,  unmarried,  and  in  good 
general  health.  The  disease  had  been  noticed  less  than  two  years. 
She  had  been  tapped  more  than  a  dozen  times,  the  quantity  withdrawn 
varying  from  four  to  eight  gallons.  The  fluid  was  at  first  perfectly 
clear  and  limpid,  and  contained  a  very  small  quantity  of  albumen,  but 
gradually  got  thicker  and  more  albuminous.  The  abdomen  always 
rapidly  filled  again,  and  of  late,  especially  after  the  last  tapping, 
there  were  distinct  symptoms  of  peritoneal  inflammation.  The  tumour 
consisted  in  the  main  of  one  large  cyst,  as  was  proved  by  the  readiness 
with  which  fluctuation  was  communicated  from  any  one  part  of  the  ab- 
domen to  any  other,  when  it  was  distended  ;  but  there  were  also  some 
others,  for  on  examination  after  tapping,  a  soft,  movable,  lobulated 
swelling,  like  a  bunch  of  small  cysts,  could  be  felt  on  the  right  side  of 
the  abdomen,  and  this  appeared  to  be  fix:ed  in  its  position. 

The  patient  obtained  no  permanent  relief  from  paracentesis,  and  in 
fact  hardly  any  temporary  relief,  for  the  tumour  would  regain  its 
former  size  in  about  six  weeks.  The  symptoms  of  peritonitis  also,  and 
the  redness  round  the  puncture,  showed  that  tapping  would  not  be 
borne  with  impunity  much  longer.  She  was  recommended,  therefore, 
to  submit  to  the  operation  of  excision,  which  was  accordingly  performed 
on  the  27th  of  March,  1865,  in  one  of  the  Hospital  wards.  The  ward  had 
previously  been  well  heated  and  the  air  moistened,  with  steam.  The 
incision,  which  lay  entirely  below  the  umbilicus,  was  between  six  and 
seven  inches  in  length,  but  after  her  recovery  measured  probably  less 
than  three  inches.     The  large  cyst  was  so  firmly  adherent  to  the  an- 
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tcrior  wall  of  the  abdomen  that  it  was  necessary  to  divide  many  of  the 
adhesions  with  the  knife.  This  being  done,  there  were  no  further  ob- 
stacles to  the  delivery  of  the  tumour.  The  pedicle  was  short  and 
funnel-shaped.  It  was  transiixed  with  a  stout  silver  wire,  which  was 
then  firmly  twisted  on  each  side,  and  the  tumour  separated.  The  pe- 
dicle and  silver  ligature  were  then  dropped  back  into  the  pelvis.* 
IS'one  of  the  abdominal  viscera  were  seen  during  the  operation,  except 
a  small  portion  of  the  small  intestine,  which  was  congested.  The 
other  ovary  was  ascertained  to  be  healthy.  The  wound  was  brought 
together  with  six  silk  sutures,  the  peritoneum  being  avoided. 

Eecovcry  ensued  with  no  drawback,  the  only  unfavourable  symptom 
being  pain  from  flatulent  distension  of  the  bowels  and  constipation 
during  the  first  few  days  after  the  operation.  At  the  time  of  exhibi- 
tion of  the  specimen  she  was  quite  well,  and  on  the  point  of  leaving  the 
Hospital.  jS^o  indication  of  the  position  of  the  pedicle  could  be  dis- 
covered, cither  by  vaginal  or  external  examination. 

Mr.  Holmes,  2nd  of  May,  1865. 


37.  A  specimen  of  an  mverted  uterus  zchich  during  life  had  been  success- 
fully removed  hy  ligature. 

The  specimen  was  of  the  size  of  a  "small  apple,"  having  a  roixgh, 
shaggy,  external  sui-face,  and  a  cup-shaped  cavity  in  which  the  Fallo- 
jjian  tubes  were  visible.  The  specimen  was  presented  to  St.  George's 
Hospital  by  the  late  Mr.  Stone,  and  had  been  originally  removed  by 
the  late  Sir  C.  Clarke.  The  case  is  related  by  Dr.  Gooch,  and  appears 
in  Dr.  Fergusson's  editionf  of  Gooch  on  some  of  the  more  Important 
Diseases  2)eculiar  to  Women,  &;c.,  p.  131.  Speaking  of  polypus  of  the 
uterus.  Dr.  Gooch  observes  : — "Inverted  uterus,  being  a  rare  occurrence, 
is  less  likely  to  be  met  with  ;  but  when  it  is,  it  is  more  likely  to  be 
mistaken  for  pohinis.  "When  the  uterus  is  only  partly  inverted,  that 
is,  when  its  fundus  only  is  drawn  down  through  its  orifice  into  the 
vagina,  and  the  patient  has  survived  for  many  months,  the  tumour 
feels  exactly  like  a  polypus  of  the  fundus.  The  distinguishing  marks 
are,  the  time  of  its  first  appearance,  which  must  have  been  immedi- 
ately after  delivery,  and  its  sensibility.     In  the  smoothness  of  the  sur- 

*  This  method  of  securing  the  pedicle  in  ovariotomy  was  claimed  liy  Dr.  Marion 
Sims  at  the  meeting  of  the  Society  as  his  invention, 
t  New  Svdenham  Society's  Edition. 
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face,  the  roundness  of  its  body,  the  narrowness  of  its  neck,  and  its 
being  completely  encircled  by  the  orifice  of  the  uterus,  it  sometimes 
exactly  resembles  polypus  of  the  fundus."  Dr.  Gooch  then  proceeds 
to  detail  the  history  of  a  case  which  is  the  one  to  which  the  specimen 
now  shown  to  the  Society  pertains.  He  observes,  "The  first  time  I 
saw  the  patient  was  in  consultation  with  Dr.  Clarke  and  Dr.  Heniy 
Davies.  She  had  been  delivered  some  months  before  at  St.  Omer,  and 
immediately  after  the  removal  of  the  placenta,  which  had  been  ex- 
tracted with  some  violence,  a  tumour  had  been  felt  projecting  from  the 
uterus  into  the  vagina,  since  which  she  had  not  only  had  no  haemor- 
rhages, but  had  not  had  even  ordinary  menstruation.  When  we  ex- 
amined the  tumour,  we  found  it  about  the  size  of  a  small  apple,  with  a 
smooth  surface,  and  a  somewhat  narrow  stalk,  which  was  completely  en- 
circled by  the  orifice  of  the  uterus.  It  was  exactly  like  a  polypus, 
but  its  quick  sensibility  to  touch,  and  the  circumstances  under  which  it 
made  its  first  appearance,  inclined  us  to  believe  that  it  was  an  inverted 
uterus  and  not  to  recommend  its  removal,  particularly  as  she  was  losing 
no  blood,  and  her  health  was  sustaining  no  injury  from  it.  She  re- 
turned to  the  continent,  and  I  did  not  see  her  again  for  two  years, 
when  she  again  came  to  London  to  place  herself  under  the  care  of  Dr. 
Granville,  who  had  recommended  her  to  submit  to  an  attempt  to  revert 
it,  and  I  now  saw  her  in  consultation  with  the  doctor.  Since  my 
former  interview  with  her  she  had  become  subject  to  frequent  and 
profuse  haemorrhages,  which  had  bleached  her  face  and  broken  her 
health,  and  it  now  became  an  urgent  object  to  afi'ord  her  relief  even  at 
some  risk.  We  agreed,  therefore,  that  the  attempt  should  be  made  to 
revert  the  tumour ;  but  if  this  failed,  which  appeared  most  likely,  we 
proposed  to  her  husband  the  removal  of  the  tumour  by  the  ligature, 
stating  to  him  that  such  an  operation  had  been  done  successfully,  but 
that  it  was  attended  with  considerable  risk.  This  both  he  and  the 
patient  were  willing  to  incur.  The  attempt  at  reduction  failed ;  but 
before  applying  the  ligature,  her  former  attendants,  Dr.  Clarke  and  Dr. 
Henry  Davies,  were  consulted,  and  all  of  us  agreeing  to  recommend 
the  operation,  the  ligature  was  applied  by  Dr.  Clarke ;  it  was  tight- 
ened every  other  day,  and  each  time  occasioned  so  much  pain  as  to  re- 
quire a  large  opiate  to  quiet  it.  At  length,  on  the  fourteenth  day, 
both  instrument  and  tumour  came  away.  There  were  times  when  I  had 
a  strong  suspicion  that  it  was  a  polypus,  but  a  sight  of  the  tumour 
proved  that  it  was  the  fundus  of  the  uterus,  for  it  was  a  hollow  cup 
the  size  of  a  small  apple,  in  the  cavity  of  which  could  be  seen  the  Fal- 
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lopian  tubes.  Excepting  the  pain  and  some  vomiting,  the  patient  had 
no  bad  symptoms  during  the  progress  of  the  cure,  and  several  months 
afterwards  her  husband  called  upon  me  to  say  she  was  quite  well." 

Such  is  the  description  and  history  of  the  specimen  as  given  by  Dr. 
Gooch.  It  was  brought  forward  for  the  notice  of  the  Society,  with  the 
intention  that  comparison  might  be  established  between  it  and  the 
following  specimen,  which  appeared  to  Dr.  Ogle  to  be  of  a  doubtful 
character,  in  order  that  by  examination  of  it  the  members  might  be 
assisted  in  coming  to  a  conclusion  regarding  the  latter. 

Protrusion  of  a  large  mass  from  the  vagina  stq)j)ose(l  to  he  an  inverted 
titencs ;  successful  removal  hy  the  ecraseur. 

This  specimen  had  been  sent  by  Dr.  Slayter,  of  Halifax,  in  Nova 
Scotia,  and  placed  in  Dr.  Ogle's  hands  by  Dr.  G.  Milroy.  The  details 
of  the  case  are  described  as  follows  by  Dr.  Slayter. 

"  On  Tuesday,  the  25th  day  of  February,  I  was  called  to  see  a  Mrs. 
Glazebrook,  who,  at  the  time,  was  reported  to  be  in  labour.  On  ex- 
amination I  found  a  tumour  presenting  and  external  to  the  vagina. 
The  tumour  appeared  to  be  solid  and  about  the  size  of  a  seven  or  eight 
months'  child  ;  it  was  attached  to  the  vagina  by  a  neck  fully  six  inches 
in  circumference.  The  surface  was  of  an  ash  or  slate  colour,  and  peeled 
off  in  patches,  below  presenting  a  congested,  red  appearance.  On  mak- 
ing an  examination  j;er  raginam,  I  found  the  neck  extended  upwards 
five  or  six  inches,  forming  a  cul  de  sac  anteriorly  and  exteriorly  with 
ligamentous  bands  laterally.  At  the  junction  of  the  neck  with  the 
tumour  there  was  considerable  swelling  and  congestion,  and  from  the 
vagina  oozed  a  small  quantity  of  blood;  a  strong  fetid  smell  was  emitted 
from  the  parts,  and  the  woman  appeared  nervous  and  suffering  from 
constitutional  irritation.  As  the  neck  of  the  tumour  was  continuous 
with  the  vagina,  and  no  appearance  of  an  '  os,'  I  came  to  the  conclusion 
that  the  uterus  was  inverted  and  very  much  hypertrophied.  On  in- 
quiry, I  found  that  the  woman  was  33  years  of  age,  and  mother  of  six 
childi'cn.  About  eight  months  previously  she  had  a  miscarriage — a 
foetus  (seven  months)  was  expelled  while  she  was  in  the  upright  posi- 
tion, the  result  of  a  strain  from  lifting  a  heavy  weight.  She  recovered 
rapidly,  and  did  not  notice  anything  unusual  at  the  time.  A  few 
months  afterwards  she  thought  herself  again  enceinte,  her  stomach  be- 
came gi'adually  enlarged,  as  was  customaiy  in  previous  instances,  and 
she  actually  fancied  she  felt  motion ;  but  she  menstruated  every  month, 
which  was  unusual  with  her.    Three  weeks  previous  to  the  28th  of 
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February  she  jumped  a  distance  of  three  feet,  and  felt  a  clot  of  blood 
pass  away  ;  this  was  followed  by  pains  of  a  breaking-down  character, 
increasing  until  the  expulsion  of  the  tumour  took  place.  On  inquiry, 
I  found  that  several  days  before  the  mass  was  expelled  from  the 
vagina  there  was  a  disagreeable   odour  emitted  from  her. 

"  The  urethra  was  retracted  fully  an  inch,  and  the  curve  was  so 
sharp  as  to  render  it  an  impossibility  to  pass  the  catheter  half  an  inch. 
The  surface  of  the  tumour  becoming  very  gangrenous,  I  removed  it 
with  the  ecraseur.  There  were  not  two  ounces  of  blood  lost  during 
the  operation,  the  parts  easily  retracted,  and  the  urethra  returned  to 
its  natural  position.  The  woman  made  a  very  good  recovery,  and  is 
now  walking  about  apparently  as  well  as  ever." 

The  specimen,  as  shown  to  the  Society,  consisted  of  a  large,  iii'm,  dark- 
coloured  solid  mass,  with  a  shreddy  surface  at  its  lowest  part,  having 
no  cavity  in  its  interior,  and  showing  no  Fallopian  tube  in  connection 
with  it,  but  having  at  its  upper  part  a  slight  cup-like  depression,  lined 
by  a  smooth  membrane,  around  which  could  be  seen  a  roughened  sur- 
face occasioned  by  the  use  of  the  ecraseur.  The  whole  mass  was  of  the 
size  of  a  largish  cocoa-nut.  On  examination,  Dr.  Ogle  was  led  to  think 
it  was  not  to  be  considered  merely  a  specimen  of  inverted  uterus,  but 
a  fibrous  tumour  connected  with  an  inverted  uterus,  a  small  portion  of 
which  alone  had  been  removed,  and  he  supposed  that  the  smooth  cup- 
like depression  on  the  summit  of  the  preparation  was,  in  fact,  a  portion 
of  the  serous  or  peritoneal  surface  of  the  uterus,  which  had  been  drawn 
inwards,  and  included  within  the  ecraseur. 

A  committee,  consisting  of  Dr.  Marion  Sims,  Dr.  Graily  Hewitt, 
and  Dr.  Ogle,  were  appointed  to  report  upon  this  specimen. 

Report  on  the  above  Specimen. — The  mass  consists  for  the  most  part 
of  a  large  fibroid  tumour  of  the  uterus  which  has  assumed  a  polypoid 
fonn ;  but  it  includes,  further,  that  portion  of  the  uterus  itself  to  which 
the  polypus  was  attached.  It  measures  four  inches  and  a-half  in 
diameter,  and  two  inches  and  a-half  in  thickness.  The  general  shape 
is  that  of  a  melon.  On  one  aspect  of  the  mass  is  a  surface  one  inch 
long,  of  an  ovoid  shape,  slightly  depressed  in  the  centre,  and  having  a 
perfectly  smooth  appearance.  This,  which  is  evidently  the  peritoneal 
surface  of  the  uterus  itself,  is  surrounded  by  a  ring  half  an  inch  broad, 
marking  the  line  of  separation  by  the  ecraseur.  Section  of  the  tumour 
shows  very  distinctly  that  the  portion  cut  through  by  the  ecraseur  is 
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true  uterine  tissue,  with  which  the  polypoid  mass  is  firmly  and  in- 
separably connected. 

There  can  be  no  doubt  that  the  case  was  one  of  polj-pus  of  the  uterus, 
growing,  probably  centrally,  from  the  interior  of  the  organ,  and  giving 
rise  to  partial  inversion  of  the  uterus.  In  separating  the  tumour  the 
ecraseur  was  made  to  cut  away  that  portion  of  the  uterus  which  was 
most  dependent,  and  which  doubtless  at  that  time  formed  a  part  of  the 
pedicle  of  the  tumour.  The  portion  of  uterus  removed  is  in  all  proba- 
bility the  whole  of  that  portion  of  the  fundus  intervening  between  the 
origin  of  the  Fallopian  tubes. 

Dr.  John  W.  Ogle, 

Dr.  J.  Marion  Seus, 

Dr.  Geaily  Hewiti,  June,  1865. 


YI.— DISEASES,  ETC.,  OE  THE  OSSEOUS  SYSTEM. 

1.  Necrosis  of  turhinated  hones  and  part  of  the  vomer  treated  hy  aid  of 
tlie  rhinoscope. 

A  gentleman,  set.  45,  consulted  me  in  May,  1864,  for  an  affection  of 
the  nose.  A  slough,  the  size  of  an  ordinary  oyster,  had  come  away  once 
a  foi-tnight  for  some  weeks  past  from  the  posterior  nares,  and  three  or 
four  had  thus  been  observed.  The  odour  was  most  intolerable.  The  uvula 
was  quite  destroyed,  gi'sing  to  the  soft  palate  an  arched  appearance,  all 
the  result  of  a  specific  influence.  The  speech  was  thick,  and  the 
laryngoscope  revealed  complete  pendency  of  the  epiglottis,  but  no  dis- 
ease of  the  larynx.  The  rhinoscope  (very  easily  applied)  showed 
numerous  large  ideers  on  the  posterior  sm-face  of  the  velum  palati,  with 
bright  red  margins  and  purulent  sirrfaces,  running  into  the  floor  of 
both  nosti-ils  posteriorly.  The  left  nostril  in  fi'ont  was  seen  to  be 
ulcerated  on  the  septum.  Ozoena  had  been  present  since  Christmas. 
Under  local  and  general  treatment  he  improved.  Subsequently  a  slough 
was  seen  at  the  base  of  the  septum  with  the  rhinoscope,  which  came 
away;  others  passed  until  the  21st  of  July,  when  a  large  one,  the  size 
of  a  small  hen's  ^%%,  containing  in  its  midst  the  piece  of  bone  exhi- 
bited, was  expelled  thi'ough  the  mouth.  A  great  hollow  was  now  ob- 
served at  the  floor  of  the  nostril,  with  deficiency  of  part  of  the  vomer, 
and  also  of  the  left  middle  turbinated  bone.  From  this  time  all  the 
distressing   symptoms  of  ozoena  disappeared  as  if  by  magic,   and  the 
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exposed  and  denuded  bone  was  seen  witli  the  aid  of  the  rhinoscopc  to 
be  covered  with  granulations,  and  cicatrization  rapidly  going  on. 
"When  last  examined,  in  September,  no  ulceration  was  visible;  the 
parts  had  completely  healed;  but  the  depression  caused  by  the  loss  of 
parts  was  distinctly  visible.  He  then  went  to  the  Highlands  of 
Scotland,  and  has  remained  in  excellent  health  to  the  present  time. 

Besides  cai'eful  and  persistent  topical  treatment,  the  internal  use  of 
preparations  of  iodine  and  bicliloride  of  mercuiy  was  resorted  to,  to 
facilitate  the  cure.  The  removal  of  the  offensive  odoiu'  could  always 
be  effected  by  the  vapour  of  iodine,  not  employed  in  a  too  concentrated 
form.  The  general  health  and  strength  were  attended  to  by  a  sup- 
porting, yet  not  too  stimidating,  system  of  diet  and  regimen. 

Dr.  GiBB,  \st  of  November,  1864. 


2.   Two  cases  of  depressed  fractures  of  the  shull,  for  lohich  no  operations  had 

been  performed. 

The  patients,  both  adults,  made  good  recoveries,  and  died  many 
years  afterwards  from  causes  unconnected  with  the  injuries  received. 

In  one  case  the  depressed  fractiu'e,  situated  in  the  left  half  of  the 
frontal  bone,  had  been  firmly  consolidated,  and  its  shaiii  edges  bevelled 
off.  In  the  other  case  the  fracture  was  in  the  right  half  of  the  frontal 
bone.  The  cavity,  about  one  inch  and  a  half  long  by  one  inch  broad, 
was  filled  up  by  a  fii-m  membrane,  which  was,  with  the  exception  of  a 
small  part,  converted  into  true  bone. 

Ml'.  W.  F.  Teevan,  1st  of  November,  1864. 


3.  Fracture  of.slcull,  with  discharge  from  the  meatus  auditor ius  externus. 

James  T,  aet.  3,  a  well  nourished  boy,  was  admitted  into  the  Great 
^Northern  Hospital,  under  ]Mi\  Gay's  care,  on  the  13th  of  June,  1864, 
with  fracture  in  the  left  temporo-parietal  region  of  the  skull. 

The  boy  fell  out  of  the  arms  of  a  man  on  horseback ;  the  horse 
reared  and  fell  on  the  child. 

He  was  brought  into  the  Hospital,  in  a  state  of  unconsciousness,  with 
indications  of  compression,  but  without  any  signs  of  paralysis.  There 
was  also  very  considerable  venous  hnemoiThage  from  the  left  ear.  In 
the  coui'se  of  a  few  hours  after  admission  a  swelling  of  considerable  size 
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showed  itself  over  the  squamous  portion  of  the  temporal  bone,  which 
made  it  impossible  to  discover  the  natui-e  and  extent  of  the 
iujiuy. 

nth. — Child  more  conscious.  Bleeding  continues,  with  occasional 
vomiting ;  dilated  pupils,  and  feeble,  slow  pulse. 

From  this  date  the  symptoms  of  compression  declined ;  but  the  cliild 
became  extremely  restless.  The  discharge  from  the  ear  continued  in 
abundance,  but  on  the  18th  it  became  sero-sanguinolent,  and  on  the 
22nd  offensive  and  simply  serous.  On  the  24th,  the  swelling,  which 
remained  about  the  same  size,  but  had  become  painful  since  the 
22nd,  was  punctured,  and  about  two  ounces  of  fetid,  bloody  fluid  were 
let  out.  The  child  now  took  his  food,  was  less  restless,  and  ceased  to 
complain  of  pain.  The  skin  became  cool,  the  bodily  functions  were 
regularly  performed,  and  the  discharge  fi'om  the  ear  had  ceased. 

On  the  4th  of  July  he  was  moving  about  the  ward,  apparently  con- 
valescent. The  sister,  however,  observed  at  times  some  converging 
strabismus  of  the  left  eye. 

On  the  8th  of  July  he  suddenly  began  to  vomit,  and  became  uncon- 
scious, and  his  pulse  was  quick  and  feeble.  On  examination,  the 
scalp  was  observed  to  be  slightly  raised,  about  the  size  of  a  crown- 
piece,  at  the  distance  of  about  an  inch  and  a-half  behind  the  eai'.  As 
the  swelling  increased,  and  the  symptoms  became  more  urgent,  it  was 
opened  on  the  9th,  and  a  large  quantity  of  pui-e  serous  fluid,  followed 
by  a  very  small  quantity  of  pus,  was  let  out.  A  probe  discovered 
a  large  surface  of  bare  bone,  but  not  depressed.  From  this  time  the 
child  wasted  rapidly ;  consciousness  entirely  left  him ;  the  pupils  be- 
came immovable  and  dilated;  and  he  died  on  July  12th,  just  thii'ty 
days  after  the  accident. 

On  post-mortem  examination,  the  child  was  found  to  have  sufi'ered 
two  severe  fractures  of  the  skull  on  the  left  side,  with  commensurate 
injiuy  to  the  diu-a  mater,  the  lateral  sinus,  and  the  brain-tissue  in  jux- 
taposition with  it. 

Beginning  from  the  squamous  portion  of  the  temporal  bone,  the  fii'st 
of  the  fractui'es  was  traced  downwards  in  front  of  the  external  meatus, 
thi-ough  the  Gasserian  fissure,  across  the  base  of  the  zygoma,  along  the 
coui'se  of  the  spheno-petrosal  sutiu-e,  to  the  foramen  lacerum  medius. 
Above,  it  extended  upwards  and  backwards,  and  just  before  reaching 
the  squamous  suture,  it  starred  in  two  dii'ections — one  in  continuance 
of  the  original  track,  the  other  forwards  along  the  line  of  the  squamous 
suture.     These  two  fissui-es  were  united  by  a  third,   somewhat  higher 
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up  in  the  parietal  bone.  Thus  a  triangular  portion  of  the  skull  was 
isolated  from  its  marginal  connexions,  and  was  lying  loose  on  the  dura 
mater. 

The  second  fractui-e  was  in  the  occipital  bone,  with  loss  of  bone 
either  by  comminution  or  absorption.  It  led  to  the  lateral  sinus  on 
the  one  hand,  and  to  the  petro-occipital  fissure  on  the  other.  The  dui-a 
mater  was  stripped  off  the  bone  to  a  considerable  extent.  There  was 
also  a  very  considerable  indentation  of  the  parietal  bone  without  frac- 
ture, as  though  it  had  been  depressed  by  a  man's  thumb.  There  was 
no  injury  to  the  petrous  bone. 

The  pericranium  was  detached  from  the  temporal  and  parietal  bones 
oyer  a  considerable  area,  corresponding  with  the  lines  of  fi'acture  and 
loosened  portions  of  bone ;  and  in  the  interspace  thus  created,  the  col- 
lection of  fluid  that  yeas  Jirst  let  out  took  place  ;  whilst  in  that  between 
the  pericranium  and  the  fi-actured  occipital  bone,  the  second  collection 
was  formed. 

From  the  fii'st  of  these  sub-pericranial  spaces,  a  naiTow  sinus — still 
beneath  the  pel-icranium — led  forwards  and  then  downwards  to  the 
margin  of  the  meatus  auditorius  extemus,  and  then  into  the  meatus 
itself  by  a  rent  ia  the  tissue  which  connects  the  auricle  with  the  bone. 
Through  this  channel,  the  bloody  fluid  passed  which  flowed  fi'om  the 
ear  during  the  early  days  after  the  accident.  But  whence  did  it,  as  well 
as  the  serous  fluid  which  was  subsequently  evacuated,  originally  spring? 
Inside  the  skull  the  fractures  led  to  the  base  of  the  brain.  The  dura 
mater  was  stripped  off  the  bone  along  their  course,  and  contiguous  to 
the  first  fracture,  the  lateral  sinus,  down  to  the  jugular  foramen,  was 
found  to  have  degenerated  into  a  pulpy  mass,  which  enclosed  a  clot  of 
semi-decomposed  blood.  The  sinus  had  been  lacerated  by  the  accident, 
and  the  aural  discharge  evidently  had  its  som'ce  in  this  vessel.  Further 
changes  took  place ;  the  brain-tissue  in  the  neighboui'hood  became 
mixed  up  by  adhesions  with  the  remains  of  the  lateral  sinus  ;  the  whole 
at  length  softened,  and,  with  the  dura  mater,  gave  way,  thus  opening  a 
track  to  the  contiguous  sub-arachnoidean  space,  from  which  cerebro- 
spinal fluid  welled  up  in  considerable  quantities,  and  from  which  the 
second  collection  appeared  unquestionably  to  have  had  its  source. 

There  was  fluid  in  the  ventricles,  and  pus  on  the  Gasserian 
ganglion,  on  the  root  of  the  seventh  pair  of  nerves,  and  on  the  left 
choroid  plexus. 

These  details  have  been  given,  in  order  to  show  the  possibility  of 
bloody  discharge  taking  place  through  the  ear  from  the  interior  of  the 
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skull,  other  than  by  fractiu-e  of  the  petrous  bone,  a  route  so  admirably 
described  by  ilr.  Hewett.  !Mi'.  Gay,  loth  of  Xovemher,  1864. 


4.    Case  of  excision  of  the  head  of  the  right  humerus  and  glenoid  cavity  of 
the  scapula  fifty  years  hefore  death. 

This  case  had  been  communicated  to  Mr.  Fergusson  by  ^MJr.  George 
Harday,  surgeon,  West  Haddon. 

E.  iN".,  set.  78,  by  trade  a  sawyer,  a  tall,  well  made  man,  came 
under  my  observation  in  the  year  1844  (then  in  his  fifty-ninth  year). 
A  peculiar  flattened  appearance  about  the  right  shoulder-joint,  which 
attracted  attention,  was  explained  by  the  absence  of  the  head  of  the 
humerus  and  articular  surface  of  the  scapula. 

From  his  own  account,  in  the  year  1812  he  received  a  severe  injury 
to  the  shoulder-joint;  inflammation  and  suppuration  followed;  caustics, 
incisions,  and  general  ti'eatment  did  not  avail  to  relieve  the  constitu- 
tional iiTitation. 

In  1814,  Dr.  Locock,  assisted  by  Dr.  KeiT,  at  the  General  InfiiTnaiy, 
jS^orthampton,  removed  the  caiious  head  and  about  an  inch  of  the  shaft  of 
the  humerus  and  the  glenoid  cavity  of  the  scapula.  The  man  made  a  good 
recovery,  and  for  some  years  after  followed  a  lighter  occupation  than 
his  laborious  calling;  he,  however,  resumed  his  trade,  and  the  narrator 
has  often  seen  bim  wielding  his  axe  to  prepare  the  butt  of  a  tree  for 
the  saw-pit.  The  power  of  the  right  arm  was  all  underhand,  and  when 
the  axe  was  raised  the  left  aiTn  was  the  elevating  member.  As  he  had 
promised  to  bequeath  to  me  the  shoulder,  he  enjoined  his  friends  to 
inform  me  of  his  death.  The  parts  were  hui-riedly  removed  the  day 
after  his  death,  the  21st  of  April,  1864,  in  the  presence  of  his  relatives. 

Before  turning  back  the  skin  from  the  flattened  shoulder,  three 
deeply  attached  cicatrices  presented  themselves.  The  deltoid  muscle 
was  small ;  the  supra-spinatus  and  the  other  muscles  were  much  wasted. 
The  part  from  which  the  glenoid  cavity  was  excised  will  be  seen  to  be 
bifid ;  the  ligamentous  connection  of  the  shaft  of  the  humerus  to  the 
scapula  is  in  the  line  of  the  greater  tuberosity,  the  unattached  portion 
in  that  of  the  lesser. 

For  fully  thirty-five  years  this  man's  ami  did  him  useful  sei-vice. 
Mr.  Feegcssox,  Qth  of  December.,  1864. 
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5.  Elhow-joint,  three  years  after  successful  excision. 
Mr.  Henry  Smith  exhibited  a  preparation  showing  the  parts  removed 
after  death  from  the  arm  of  a  boy,  set.  7,  on  whom,  thi'ce  years  pre- 
viously, he  had  performed  excision  of  the  elbow-joint,  in  King's 
College  Hospital.  The  boy,  after  his  recovery,  was  able  to  use  his 
arm  well,  in  fact  his  mother  stated  that  the  operated  limb  was  more 
serviceable  to  him  before  his  death  than  the  other.  On  examina- 
tion of  the  parts,  the  following  was  the  condition : — The  ends  of  the 
humerus,  ulna,  and  radius,  were  well  knit  together  by  a  strong  fibrous 
anchylosis,  there  being  distinct  but  limited  motion.  The  head  of  the 
radius  was  very  movable.  The  tendon  of  the  biceps  was  distijactly 
made  out  inserted  into  the  tubercle  of  the  radius,  and  the  brachialis 
anticus  tendon,  as  well  as  that  of  the  biceps,  was  very  distinct. 

Mr.  Heney  Smith,  2Qth  of  December,  1864. 


6.  Sections  of  shuUs  sTiowing  the  incorrectness  of  applying  to  the  inner  table 
of  the  skull  the  expression  ^'Lamina,  vel  tahida,  vitrea.^^ 

In  nearly  all  anatomical  and  surgical  works  it  is  stated  that  the  inner 
table  of  the  skull  is  more  brittle  than  the  other,  and  it  has  hence  been 
designated  the  "Lamina,  vel  tabula,  vitrea."  The  facts  which  have 
given  rise  to  the  above  supposition  are,  firstly,  when  a  foreign  body 
enters  the  skull  the  inner  table  will  always  be  found  more  injured  than 
the  external ;  and  secondly,  fractui'e  of  the  internal  table,  without  any 
injury  to  the  external,  sometimes  occurs  from  violence  applied  exter- 
nally. The  above  facts  do  not  result  from  the  inner  table  being  more 
brittle,  but  depend  on  other  causes. 

The  reason  why  the  inner  table  is  found  more  damaged  than  the 
outer,  when  a  bullet  enters,  is  because  the  apertiu'e  of  exit  is  always 
larger  than  the  apertui-e  of  entry,  whether  the  bu.llet  be  fired  from  the 
inside  or  outside  of  the  skull,  and  the  causation  of  such  fact  is  to  be  found 
in  the  following  proposition: — The  aperture  of  entry  is  caused  hy  the  pene- 
trating body  only,  whilst  the  aperture  of  exit  is  larger  than  the  aperture  of 
entry,  inasmuch  as  it  is  made  hy  the  penetrating  instrument  plus  the  frag- 
ments of  bone  driven  out  of  the  proximal  table  and  diplo'e. 

When  a  bullet  strikes  the  external  plate,  from  without,  it  is  the  only 
body  which  makes,  and  passes  through,  the  aperture  of  entiy  in  that 
table  ;  whereas  the  bullet  and  the  pieces  of  bone  which  it  cuts  out  of 
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the  external  table  and  diploe  are  all  driven  in  upon  the  internal  table, 
fracture  it,  and  finally  pass  thi'ough  it. 

"Woodcut  17. 


Fig.  1 7  is  a  horizontal  section  of  the  sknll,  made  through  the  plane 
of  the  gunshot  holes,  and  it  will  explain  the  foUowing  experiment : — If 
a  bullet  be  fiired  with  a  full  charge  of  powder  from  a  revolver  close, 
and  at  right  angles,  to  the  external  and  lower  part  of  the  parietal 
bone.  A,  it  will  pass  through  that  bone,  traverse  the  brain  and  its  mem- 
branes, and  finally  emerge  from  the  head  at  a  corresponding  point  in 
the  left  parietal  bone,  n.  There  are  therefore  four  openings  in  the 
skull — the  apertnre  of  entry,  a,  and  of  exit,  b,  in  the  right  parietal 
bone,  and  the  apei-ture  of  entry,  c,  and  of  exit,  n,  in  the  left  parietal 
bone. 

By  some  it  would  be  stated  that  the  apertiu'e  of  exit,  b,  in  the  right 
parietal  bone,  is  larger  than  the  aperture  of  entry,  a,  in  the  same  bone, 
because  the  bullet  had  lost  some  of  its  momentum  in  passing  thi'ough 
the  external  table  and  diploe,  and  therefore  that,  as  it  strikes  the  in- 
ternal plate  with  diminished  power,  it  makes  a  lai'ger  opening.  Xow 
if  this  explanation  were  true,  then,  d  fortiori,  the  aperture  of  entry,  c, 
in  the  left  parietal  bone  will  be  larger  than  the  aperture  of  exit,  b,  in 
the  right  parietal.  But  what  are  the  actual  facts  of  the  case  as  seen  in 
the  experiment  ?  Why,  the  aperture  of  entry,  c,  in  the  left  parietal 
bone,  although  made  by  the  same  bullet,  is  actually  smaller  than  the 
apertui'e  at  b.  !N'ot  only  is  it  smaller,  but  it  is  clean  cut  and  regular. 
This  therefore  conclusively  proves  that  one  supposed  cause,  loss  of 
momentum,  can  have  nothing  whatever  to  do  with  causing  the  aperture 
at  B  to  be  larger  than  that  at  A. 

It  is  manifest  also,  that  the  greater  size  of  the  aperture,  b,  in  the 
internal  plate,  is  not  caused  by  its  greater  brittleness,  for  it  is  seen 
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that  when  the  bullet  crossed  over  to  the  other  side  it  made  a  small 
clean  cut  hole,  c,  in  the  internal  plate,  resembling  that  in  the  external 
plate,  A. 

It  may  be  stated  that  b  is  always  larger  than  a,  that  d  is  always 
larger  than  c,  that  c  is  always  smaller  than  b  ;  sometimes  c  is  the  same 
size  as  a,  and  now  and  then  a  little  larger  than  it. 

Now,  why  is  b  larger  than  a,  and  c  smaller  than  b  ?  Wlien  the 
bullet  cuts  out  the  pieces  of  bone  from  the  external  table,  a,  and  the 
diploe,  it  not  only  drives  them  forward,  but  it  also  tends  to  separate 
them,  and  cause  them  to  exercise  lateral  pressui'e  on  all  the  bone  con- 
tiguous to  their  parts,  for,  as  the  vis  viva  of  the  bullet  is  very  much 
greater  than  the  vis  viva  of  each  of  the  fragments,  it  must  follow  that 
the  bullet,  in  its  endeavours  to  outstrip  the  fragments,  not  only  presses 
them  forwards,  but  also  pushes  them  to  either  side ;  and  thus  it  is 
that  the  inner  table,  being  struck  by  a  disc  composed  of  fragments  of 
bone  whose  siu-face  is  larger  than  that  of  the  bullet,  has  a  larger  hole 
made  in  it  than  that  in  the  external  table  which  was  struck  by  the 
bullet  only.  C  is  smaller  than  b,  because  it  is  made  by  the  bullet  only. 
Tliis  is  how  it  is  that  the  aperture  of  entry  in  the  left  parietal  bone  is 
smaller  than  the  aperture  of  exit  in  the  right  parietal,  for  the  frag- 
ments of  the  external  table  and  diploe  of  that  bone  make  the  apertm-e 
of  exit  in  the  internal  table  larger  than  the  apertui-e  of  entry,  but  they 
have  no  influence  whatever  on  the  second  apei-ture  of  entry  in  the  left 
parietal  bone.  The  smaller  the  hole  the  bullet  makes  in  the  proximal 
table,  the  larger,  comparatively,  will  be  the  aperture  in  the  distal  plate, 
for  the  naiTower  the  path  the  bullet  makes  for  itself  the  greater  pres- 
sure it  will  exercise  on  all  before  it.  Thus  it  is  that  there  is  but  little 
relative  difference  between  the  openings  of  the  wound  made  by  a  bullet 
whose  velocity  is  low,  although  that  wound  may  be  very  large ;  in  fact 
it  will  generally  be  found  that  the  larger  the  wound  the  less  difference 
in  size  between  its  apertures.  The  experiment  above  related  was  re- 
peated seven  times,  and,  in  order  to  obtain  the  results  described,  it  is 
necessary  that  the  head  be  fixed,  that  the  skull  shoTild  be  perforated  at 
right  angles  by  the  same  bullet  at  two  points  where  the  bones  are  ex- 
actly similar  as  regards  relative  thickness,  position,  &c.,  and  also  that 
the  bullet  should  not  alter  in  shape  in  passing  through  the  fii'st  side, 
for,  should  it  become  flattened,  the  conditions  are  at  once  altered,  and 
hence,  the  second  side  being  struck  by  what  is  now  an  entirely  dif- 
ferent weapon  as  regards  shape,  we  cannot  draw  any  correct  inference 
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from  such  results.  The  use  of  iron  bullets  almost  entii-ely  prevents 
the  above  fallacy  from  taking  place.  The  experiment  can  be  very  well 
exemplified  on  tvro  well  planed  planks  of  dense  -wood,  each  about  one 
inch  thick  (fig.  18).     If  one  plank  be  fixed  a  few  inches  behind  the 
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other,  and  a  shot  fired  through  both  of  them,  it  will  be  found  that  the 
aperture  of  entry,  m,  in  the  fii'st  plank,  is  small  and  regular,  whereas 
the  aperture  of  exit,  sr,  in  the  same  plank,  is  veiy  much  larger  and 
ragged  (Fig.  18).  The  aperture  of  entry,  o,  of  the  same  bidlet,  into 
the  second  plank,  will  be  found  cleanly  cut  and  very  much  smaller 
than  the  apeiture  of  exit  in  the  fii-st  plank.  This  results  fr'om  the 
fact  that  the  fragments  driven  out  of  the  fii'st  plank  have  no  influence 
whatever  on  the  second  plank,  which  is  separated  from  it.  If,  however, 
both  planks  be  brought  together,  firmly  braced  (Fig.  19),  and  a  shot 
fii'ed  through  both  of  them,  we  shall  have  different  results,  for  the 
second  plank  being  close  to  the  first  one,  is  acted  on  by  the  fi^agments 
diiven  out  of  it,  and  it  will  therefore  be  found  that  the  aperture  of 
entry,  o,  in  the  second  plank  is  now  large  and  ii-regular,  clearly  show- 
ing that  the  fr-agments  cut  out  of  an  apertui'e  of  entiy  are  the  active 
agents  iu  making  the  aperture  of  exit  larger  and  ii-regular. 

The  second  fact  which  had  given  rise  to  the  supposition  that  the 
inner  surface  of  the  skull  was  more  brittle  than  the  external  was 
that  fr-actui-e  of  the  internal  table  only,  without  any  injiuy  to  the 
other,  sometimes  occurred  from  violence  acting  on  the  exterior  of  the 
head,  and  the  fracture  was  stated  to  be  caused  by  the  comparatively 
gi'eater  brittleness  of  the  inner  table.  It  was  said  that  the  veiy  occur- 
rence of  such  a  fractui'e  conclusively  proved  that  the  inner  table  was 
more  brittle  than  the  other. 

Now  fracture  of  the  internal  table  only,  does  not  arise  fi'om  any 
supposed  greater  brittleness  of  that  plate,  but  occurs  in  obedience  to  a 
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■well  known  physical  law — that  fracture  commences  in  the  line  of  ex- 
tension, not  that  of  compression.  If  it  "were  true  that  the  hrittleness  of 
the  inner  table  -was  the  cause  of  its  fi-acturing,  then  it  would  follow- 
that,  if  violence  were  applied  to  the  inner  sui'face  of  the  skull,  it  would 
be  impossible  to  produce  fractui'e  of  the  external  table  only  without 
any  injury  whatever  to  the  inner.  Now  what  are  the  results  of  my 
experiments  on  this  point  ?  ^Tiy,  they  show  that,  if  the  inside  of  the 
skull  be  struck,  the  external  table  can  be  fractm^ed  without  any  injuiy 
to  the  internal  table  ;  thus  proving  that  the  alleged  brittleness  can  have 
nothing  to  do  with  the  causation  of  the  fracture.  I  give  the  following 
details  of  an  experiment  which  any  one  can,  with  a  little  practice,  per- 
form. A  skull-cap,  stripped  of  all  its  soft  parts,  with  a  wet  cloth  in- 
side it,  is  to  be  laid  with  its  convexity  in  the  palm  of  the  left  hand, 
which  is  to  be  protected  with  several  layers  of  a  wet  cloth,  to  obviate 
an  inconvenient  amount  of  pain.  If  the  inside  of  the  skull  be  now 
struck  with  a  hammer  with  a  slight  degTee  of  force,  fracture  of  the  ex- 
ternal table  will  be  produced  without  any  fi-actming  or  fissming  of  the 
inner.  I  would  here  refer  to  a  specimen,  which  is  quite  xinique,  of  a 
certain  fracture  of  the  skull  which  has  never  been  described  by  any 
surgical  writer.  In  Guy's  Hospital  Museum,  No.  1,082^'',  there  is 
the  calvarium  of  a  man  who  committed  suicide  by  shooting  himself. 
The  bullet  entered  the  skull  in  the  right  temporal  region,  traversed 
the  brain  and  its  membranes,  struck  the  inside  of  the  left  part  of  the 
frontal  bone,  and  remained  imprisoned  in  the  cranial  cavity.  At  the 
spot,  on  the  inner  siu-face  of  the  frontal  bone,  where  the  bullet  struck, 
there  was  a  black  mark,  but  no  fissure  nor  fracture ;  but  at  the  corre- 
sponding point  outside  there  was  a  starred,  fissured  fractiu'e  of  the  ex- 
ternal table  only.  Here,  then,  was  produced  accidentally  a  similar 
kind  of  fracture  to  that  which  I  had  caused  experimentally. 

Thus,  therefore,  whether  the  inside  or  outside  of  the  skull  be  struck, 
fracture  of  the  distal  table  only,  without  any  injury  to  the  proximal 
table,  can  be  produced  in  either  case. 

I  will  now  show  the  causation  of  the  above.  If  a  stick  be  bent 
across  the  knee  until  it  commences  to  break,  it  wall  be  found  that  the 
fracture  begins,  not  at  that  spot  where  the  knee  is  applied,  but  at  a 
point  exactly  opposite  on  the  other  side,  and  the  fractiu-e  commences 
there  in  obedience  to  a  well  knowni  physical  law,  that  when  pressure  is 
applied  to  a  body  till  it  breaks,  the  fractiu-e  commences  in  the  line  of 
extension,   not  that  of  compression.     Now  when  a  stick  is  bent,  the 
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atoms  along  the  proximal  curve  at  which  the  pressure  is  applied  are 
brought  nearer  together  or  compressed,  and  the  atoms  along  the  distal 
ctu'Te  are  separated  or  extended.  Therefore,  if  the  pressiu-e  be  con- 
tinued till  the  stick  breaks,  it  follows  that  the  rent  or  fractiu'e  must 
commence  at  that  spot  in  the  distal  ciu've  where  the  greatest  extension 
is  going  on,  which  point  will  be  found  exactly  opposite  to  where  the 
pressure  is  applied. 

The  annexed  diagrams  show  the  rationale  of  fi-acture  of  the  internal 
table  only,  produced  by  a  blow  on  the  outside  of  the  skull. 

Woodcuts  20  and  21. 
CC^Z>  I  O  J 
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Let  A  B,  fig.  20,  be  a  section  of  a  skull.  Draw  two  yertical  Knes,  c  e 
and  D  F,  parallel  to  one  another.  Now,  if  pressure  be  applied  at  g, 
temporary  depression  takes  place,  and  the  bone  assumes  the  shape  of 
n  K,  fig.  2 1 ,  and  the  lines  c  e,  d  f,  are  no  longer  parallel  to  each  other, 
but  conrerge  towards  each  other  at  the  upper  surface,  i  l,  j  m,  so  that 
the  distance  from  i  to  j  is  less  than  that  from  c  to  n ;  but  the  distance 
from  L  to  M  is  greater  than  that  from  e  to  f,  signifying  that  the  atoms 
of  bone  in  the  upper  surface  from  i  to  J  have  been  brought  nearer  to 
each  other,  or  compressed,  whilst  the  atoms  of  bone  in  the  lower  siu'- 
face,  from  l  to  m,  have  been  extended  or  separated  fi-om  each  other ; 
therefore,  if  any  fracture  take  place,  it  is  clear  it  must  do  so  in  the  line 
of  extension  l  m,  and  at  that  point  in  the  line  where  the  greatest  ex- 
tension is  going  on,  which  is  at  n,  exactly  opposite  the  spot,  o,  where 
the  pressure  was  applied. 

Proof. — Take  a  cane  slightly  bent,  say  a  b,  fig.  20,  and  insert  two 
pins  or  wii'es,  c  e,  d  r,  vertically,  and  parallel  to  each  other — the 
more  the  pins  project  at  each  surface  the  more  manifest  will  be  the 
result.  Exert  pressiu-e  at  g  till  the  cane  is  made  flatter,  h  k.  It  will 
now  be  found  that  the  wires  are  no  longer  parallel  to  each  other,  but 
converge  along  the  upper  surface,  so  that  the  distance  between  them 
fr'om  I  to  J  is  less  than  from  c  to  d  ;  but  the  distance  from  x  to  ir  is 
greater  than  that  from  e  to  f,  showing  clearly  that  the  atoms  along  the 
line  I  J  have  been  compressed  and  brought  nearer  to  each  other,  whilst 
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lUustrating  Mr.  Buxton  ShiUitoe's  case  of  Fibrous  Tumoiu'  near  the 
angle  of  the  Lower  Jaw  (p.  223). 

Fig.  1 .  shows  tlie  form  and  situation  of  the  tumour,  of  the  natiu'al  size. 

Fig.  2.  Second  molar  tooth,  the  fang  of  which  projected  into  the  cavity  occupied  by 

the  tumoiu". 
Fig.  3  shows  the  microscopic  stmcture  of  the  growth,  with  the  islands  of  calcification ; 

natural  condition. 
Fig.  4.  The  same,  after  addition  of  liquor  potassaj. 
Fig.  5.  The  same,  after  addition  of  hydrochloric  acid.   . 

Figures  3,  4,  and  5  are  magnified  150  diameters.     * 
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those  along  the  line  l  m  have  been  extended;  consequently,  if  any 
fracture  take  place  it  must  commence  at  n.  If  the  pressure  on  the 
cane  be  continued  till  it  breaks,  it  will  be  found  that  it  commences  to 
break  at  the  point  n. 

Mr.  W.  r.  Teevan,  20th  of  December,  1864. 


7.  Fibrous  tumour  from  near  the  angle  of  the  lower  jaw. 

The  specimen  was  removed  from  near  the  angle  of  the  lower  jaw  of 
a  young  woman,  set.  26,  who  was  under  Mr.  Shillitoe's  care,  at  the 
Great  Northern  Hospital.  It  had  been  growing  for  fifteen  months,  and 
when  first  seen  by  Mr.  Shillitoe,  four  months  ago,  was  about  the  size  of 
a  large  nut,  hard,  painless,  irregularly  oval,  and  slowly  increasing.  At 
the  time  of  the  operation,  it  had  increased  to  the  size  of  a  large  French 
walnut,  and  it  projected  considerably  above  and  anterior  to  the  angle 
of  the  jaw,  it  was  irregularly  rounded,  and  yielded  sHghtly  to  firm 
pressure  ;  it  had  also  become  painful. 

An  attempt  was  made,  thinking  that  it  might  be  a  bony  cyst,  to  pro- 
duce absorption  by  cutting  through  it  in  the  mouth  ;  but  it  was  found  to 
be  filled  with  a  dense  structure,  and  the  endeavour  to  produce  suppui'a- 
tion  in  it,  by  firmly  plugging  it  ^vith  lint,  failed.  Six  weeks  after  this, 
it  was  removed  by  reflecting  a  flap  of  skin,  &c.,  from  the  siu'face  of 
the  tumoui',  cutting  thi-ough  the  thin  shell  of  bone  and  enucleating  the 
tumour  with  the  finger  in  three  portions  fi-om  its  bony  capsule.  It  left 
a  perfectly  smooth  cavity,  except  that  the  fang  of  the  second  molar 
tooth  projected  into  it;  this  and  the  thin  walls  of  the  cyst  were 
removed. 

The  tumour  on  section  was  fij-m,  bluish,  glistening,  almost  carti- 
laginous, and  slightly  gritty. 

Under  the  microscope,  it  was  found  to  consist  of  a  veiy  dense  fibrous 
tissue,  studded  with  multitudes  of  isolated  points  of  calcification.  The 
fibres  were  so  matted  and  coherent  that  it  was  only  at  the  edges  of 
some  specimens  that  they  could  be  made  out :  they  were  of  the  nature 
of  white  fibrous  tissue.  The  little  islands  of  calcification,  vaiying  from 
iggth  to  Tsioth  of  an  inch  in  diameter,  consisted  of  multitudes  of  oval  and 
spheroidal  bodies  irregularly  distributed  in  the  mass,  the  outline  of 
each  being  dark  and  the  centre  brilliant  {see  Plate  X.).  Some  of 
the  calcification  islands  when  mounted  in  Canada  balsam  displayed 
dark  cavities  resembling  bone  lacunae.     The  action  of  caustic  alkali 


224  OSSEOUS    SYSTEM. 

upon  a  tliiu  section  rendered  the  fibrous  tissue  transparent,  and  dis- 
played the  calcifications  more  distinctly;  diluted  hydrochloric  acid  ap- 
plied to  a  microscopic  section  rapidly  dissolved  the  earthy  matter,  with 
abundant  evolution  of  bubbles  of  carbonic  acid. 

These  calcifications  were  not  interstitial  deposits,  but  local  impreg- 
nations of  the  animal  tissue  with  the  calcareous  element.  The  dissolv- 
ing out  of  the  lime  earth  did  not  leave  interspaces,  but  a  decalcified 
animal  basis,  rather  more  transparent  than  the  surrounding  tissue.  All 
these  appearances  have  the  closest  possible  resemblance  to  certain 
changes  which  occur  in  a  human  tooth -pulp,  that  has  been  the  subject 
of  chronic  inflammation,  and  which  were  described  by  Mr.  Salter  in 
the  Mnth  Volume  of  the  Gm/s  Hospital  Reports.  One  figui-e  of  his 
much  resembles  a  section  of  this  tumoui-. 

Mr.  BrxTox  SniLLiTOE,  "Jth  of  March,  1865. 


8.  Skull-cap  showing  co7igenital  deficiencies  of  hone. 

The  specimen  was  removed  from  a  child,  4  years  and  6  months  old, 
who  came  under  observation,  some  months  before  death,  with  impetigo 
of  the  scalp  and  an  abscess  over  the  occipital  region  on  the  right  side. 
On  examining  the  abscess,  with  a  -v-iew  to  its  evacuation,  it  was  observed 
to  pulsate,  and  to  exliibit  the  ordinaiy  respiratory  movements  of  the 
brain,  which  led  to  the  discoveiy  of  a  large  hole  in  the  bone  beneath  it. 
Subsequently  two  other  deficiencies  in  the  bone  were  found,  one  in 
each  parietal  region  ;  these  latter  did  not  pulsate,  nor  were  the  other 
movements  of  the  brain  perceptible  through  them.  The  abscess  over 
the  occiput  was  not  opened.  The  impetigo  was  cured,  and  the  child 
died  some  months  afterwai'ds  of  whooping  cough. 

Through  the  kindness  of  Dr.  Bagshawe,  under  whose  care  the  patient 
was  at  the  time  of  death,  I  was  enabled  to  obtain  the  specimen,  which 
comprises  almost  the  whole  vault  of  the  skull  {see  Plate  XI.).  Towards 
the  right  side  of  the  occipital  region  is  a  large  hole  in  the  bone,  with 
uneven  edges,  measuring  three  inches  by  two  inches.  The  deficiency  is 
chiefly  in  the  occipital  bone,  but  it  also  encroaches  beyond  the  suture 
into  the  parietal  bone.  Over  this  opening  is  situated  the  sac  of  an 
abscess,  the  contents  of  which  at  the  time  of  the  child's  death  had 
partially  dried  up. 

Another  hole  is  situated  in  the  right  parietal  bone,  close  to  the  sagit- 
tal suture.  It  is  neai'ly  cii'cular,  and  measures  two  inches  by  two  inches. 


DESCRIPTION^  OF  PLATE  XI. 

•    The  plate  illustrates  Mr.  Thomas  Smith's  case  of  Congenital  Defi- 
ciencies ia  the  Bones  of  the  Skull-cap  (p.  224). 
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It  does  not  cncroacli  upon  the  aforesaid  suture,  though  it  is  only  se- 
parated from  it  by  a  rim  of  bone.  A  thiicl  oval  opening  into  the 
skull  is  in.  the  front  part  of  the  left  parietal  bone,  just  between  the 
temporal  ridge  and  the  sagittal  suture.  It  does  not  encroach  on  any 
suture,  and  its  diameters  measure  tvro  inches  and  one  inch  respec- 
tively. 

These  dificiencies  in.  the  bony  structiu-e  are  filled  up  by  firm  fibrous 
structure,  formed  by  the  pericranium  on  one  side  and  the  dui'a  mater 
on  the  other ;  "while  between  these  two  membranes  there  seems  little,  if 
any,  intervening  tissue.  The  other  parts  of  the  skull  are  well  fonned 
and  thoroughly  ossified.  The  margins  of  the  openings  are  abrupt 
and  well  defined ;  they  are  irregular  in  outline,  but  the  outline  does 
not  resemble  that  of  the  holes  left  by  deficiencies  of  ossification  in 
the  line  of  sutures  to  be  subsequently  filled  by  triquetra,  as  they  are 
called. 

It  is  worthy  of  remark  that  two  of  the  openings  in  the  skull  are  in 
close  proximity  to  the  earliest  points  of  ossification  of  the  parietal  and 
occipital  bone  respectively.  They  are  quite  clear  of  both  anterior  and 
posterior  fontanelles,  and  they  do  not  trench  upon  the  lines  of  sutures. 
They  must  therefore  be  regarded  as  original  defects  in  the  earliest  stage 
of  bone  foi-mation,  and  not  as  aiTests  or  interi-uptions  of  the  fully 
established  process. 

The  only  specimen  I  have  been  able  to  fixid  showing  a  similar  con- 
genital deficiency,  except  as  combined  with  encephalocele,  is  in  the 
Museum  of  Gruy's  Hospital,  where  is  the  skull  of  an  old  woman  showing 
a  large  deficiency  in  the  bone  filled  up  by  membrane  ;  it  is  situated  on 
the  side  of  the  occipital  region  ;  its  margins  have  the  same  appearance 
as  those  in  the  specimen  above  described.  I  have  recently  seen,  in  St. 
Bartholomew's  Hospital,  under  Mr.  ^'onnald's  care,  a  little  boy,  with 
a  deficiency  in  the  bony  structure  of  the  occipital  bone  ;  but  here  there 
was  a  doubt  if  the  opening  was  congenital. 

Ml".  TnoiiAs  SiuTH,  'ith  of  April,  1865. 


9.   Case  of  osteo-myelitis,  or  inflammation  of  the  internal  periosteum  of 

the  tibia. 
Mr.  Henry  Lee  showed  a  drawing  of  a  vertical  section  of  the  whole 
bone  in  this  case.     He  observed  that  the  disease  itself  probably  was 
not  veiy  uncommon,  but  it  was  seldom  that  we  had  an  opportunity  of 
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observing  the  appearances  produced.  "When  the  affection  was  fully 
developed,  we  either,  as  a  rule,  examined  the  parts  before  the  disease 
had  attained  its  height,  or  after  it  had  come  to  one  of  its  natui'al  tenni- 
nations,  viz.: — 1,  resolution;  2,  suppuration  within  the  cancellous 
tissue  ;  or,  3,  necrosis. 

In  the  present  case,  accidental  circumstances  necessitated  the  removal 
of  the  limb  at  a  time  when  the  disease  had  become  fully  developed, 
and  before  any  secondary  consequences  had  ensued.  The  patient's 
name  was  Eichaixl  Wicks,  set.  23,  and  he  was  admitted  into  St.  George's 
Hospital  on  the  1st  of  February,  1865,  with  a  compound  comminuted 
fracture  of  the  left  leg.  The  accident  was  caused  by  a  cab  that  he  was 
driving  being  capsized  and  falling  upon  him. 

On  the  3)-d,  there  was  much  tension  of  the  skin,  and  several  large 
vesicles  had  formed  on  the  leg.     Pulse  104  ;  tongue  furred. 

On  the  25th,  the  wound  was  quite  clean,  and  the  patient  was  gaiuing 
flesh. 

27th. — He  was  seized  with  intense  pain  in  the  bone  of  the  leg,  so 
great  that  at  times  he  would  ciy  out.  He  said  that  the  paiu  was  of  a 
gnawing  character,  and  seemed  to  be  situated  in  the  bone.  The  woimd 
now  looked  unhealthy,  and  was  covered  by  flabby  granulations. 

March  Srd. — Had  a  shivering.  The  pain  still  continued  most 
sevei'c,  especially  towaixls  the  evening.  There  was  profuse  discharge 
from  the  wound,  and  the  periosteum  was  seen  to  be  separating  from  a 
portion  of  the  exposed  bone. 

10th. — Had  had  no  more  shivering  ;  was  evidently  getting  gradually 
weaker.  The  wound  had  extended  to  the  back  of  the  leg,  and  now 
presented  a  large  phageda^nic  surface  as  lai-ge  as  the  palm  of  the  hand. 
The  pain  in  the  bone  continued,  and  there  was  a  strangeness  of  manner 
and  language  resembling  some  form  of  deluium.  The  leg  was  now 
amputated  above  the  knee.  The  patient  rapidly  improved  subsequently 
to  the  operation ;  but  eleven  days  afterwards,  the  pulse  again  became 
irritable,  and  there  was  some  pain  and  swelling  about  the  stump, 
which  had  almost  entirely  healed  by  primary  adhesion.  A  discharge 
of  matter  subsequently  took  place,  and  the  initation  ceased.  The 
patient  was  enabled  to  leave  the  Hospital  on  the  26th  of  April. 

On  examining  the  parts  after  the  removal  of  the  leg,  indications  of 
incipient  ulceration  of  the  cartilages,  both  of  the  tibia  and  femui-,  were 
visible ;  these  were,  however,  very  slight.  The  whole  of  the  internal 
periosteum  of  the  tibia  was  much  injected.  This  injection  was  most 
apparent  neai-  the  seat  of  fractui'c,  where  a  portion  of  the  shell  of  the 


DESCRIPTION  OF  PLATE  XII. 

The  plate  illustrates  Mr.  Heniy  Lee's  case  of  Osteo-myelitis.  It 
shows  a  section  of  the  Tibia,  with  abnormal  vascular  injection  of  the 
internal  periosteum  (p.  226). 


ossEoirs  srsTEM.  227 

bone  had  been  cli-iven  into  its  cancellous  structure.  The  extremities  of 
the  bone,  and  that  part  of  the  cancellous  structure  near  the  cortex, 
were  also  of  a  brighter  colour  than  the  rest.  These  appearances  are 
faithfully  represented  in  the  accompanying  drawing  by  Dr.  "Westmacott 
(Plate  XII.).  On  making  a  section  of  the  lower  exti'emity  of  the 
femui',  that  also  was  found  to  be  unnatui'ally  injected. 

Mr.  Henkt  Lee,  2nd  of  May,  1865. 


10.    Case  of  Jihroid  growth  in  the  tibia. 

Michael  M.,  set.  22,  was  admitted  into  the  Eoyal  Infirmaiy,  Liver- 
pool, 22nd  of  August,  Tinder  the  care  of  Mr.  Bickerstcth,  suffeiing 
from  a  painful  tliickening  of  the  lower  thiixl  of  his  right  tibia. 

Present  state. — The  patient  is  apparently  healthy  ;  a  labourer ;  and 
has  led  a  steady  life.  Below  the  middle  of  his  right  leg,  and 
extending  to  within  an  inch  of  the  ankle-joint,  is  an  enlargement 
or  thickening  of  the  tibia,  which  feels  firm  and  bony.  It  is  covered 
by  a  cicatrix,  apparently  healthy,  but  immovably  adherent  to  the 
structiu'e  beneath  it.  He  suffers  considerable  pain  in  the  leg,  which 
is  aggi'avated  at  night,  and  is  influenced  by  changes  in  the  weather. 

History. — He  states  that  he  has  no  recollection  of  having  sustained 
any  injury  to  his  right  leg,  that  he  has  always  been  well  and  sti-ong, 
and  that  all  his  relatives  have  enjoyed  good  health,  no  hereditaiy, 
cancerous,  or  strumous  affection  existing  in  his  family ;  and  he  denies 
having  ever  had  syphilis  or  gononhoea.  He  first  perceived  the  tumour 
in  May,  1862.  It  was  then  about  the  size  of  half  an  egg,  and  felt  hard 
and  fixed ;  but  the  skin  was  movable  over  it ;  he  experienced  constant 
aching  pain  in  the  leg,  near  the  swelling. 

He  at  this  time  went  to  a  surgeon  at  Southport,  who  appKed  some 
local  treatment  to  the  tumour,  and  he  remained  under  his  care  for 
three  weeks,  but  derived  no  benefit.  In  the  following  June  he  crossed 
over  to  Ii'eland,  and  placed  himself  under  a  practitioner  at  Castlerea, 
by  whom  an  incision  was  made  into  the  tumoiu',  and  subsequently  a 
caustic  solution  was  occasionally  applied  ;  but  he  failed  to  obtain  relief 
after  being  a  month  under  this  treatment.  He  now  (July,  1862) 
gained  admission  into  Steevens's  Hospital,  Dublin,  the  wound  in  his 
leg  not  having  yet  cicatrized.  In  the  Hospital  the  ulcer  soon  heal- 
ed, and  in  a  few  weeks  an  operation  was  performed  upon  his  leg ; 
the  tumouf  appears  to  have  been  either  trepliined  or  gouged  out,  and 


228  ossEotrs  system. 

a  fortniglit  after,  lie  left  at  his  own  request,  although  the  wound,  which 
was  about  the  size  of  half-a-crown,  was  open.  He  then  resorted  to 
some  unqualified  man,  whom  he  attended  for  nearly  two  months  :  and  at 
the  end  of  that  time  the  wound  on  his  leg  had  cicatrized.  The  patient 
now  (November)  retiu-ned  to  England,  the  thickening  of  his  tibia 
having  considerably  increased,  but  projecting  forwards  rather  less,  and 
the  pain  continuing  as  before.  For  four  months  he  resumed  his  em- 
ployment as  a  laboiu^er,  and  then  the  pain  in  his  leg  having  gradually 
become  worse,  he  found  he  coixld  no  longer  continue   his  work. 

In  April,  1863,  admission  was  procured  for  him  into  the  Southport 
Convalescent  Hospital,  where  he  remained  six  weeks.  He  then  ap- 
plied for  admission  into  the  Royal  Infinnary,  June,  1863.  Iodide  of 
potassium  was  prescribed  for  him  in  five-grain  doses,  but  no  improve- 
ment followed  its  employment.  An  operation  was  subsequently  pro- 
posed, to  which  the  patient  refused  to  submit,  and  he  was  therefore 
discharged,  July  21st,  1863.  The  following  year,  April  26th,  1864, 
he  was  again  admitted  into  the  Infinnary;  the  tumoui'  was  observed  to 
have  altered  but  little  either  in  size  or  character ;  but  he  was  now 
compelled  to  go  about  on  crutches,  as  he  was  unable  to  bear  his  weight 
upon  the  diseased  leg.  The  swelling  was  about  three  inches  in  length, 
commencing  one  inch  above  the  ankle-joint.  Its  surface  was  flat  and 
regular ;  the  skin  over  it  adherent  and  somewhat  oedematous,  present- 
ing the  mark  of  previous  operations  ;  it  was  painful  on  pressure. 

Although  the  diagnosis  was  obscure,  the  disease  was  supposed  to  be 
chronic  periostitis,  depending,  probably  on  a  carious  condition  of  the 
bone  beneath,  and  it  was  hoped  that  a  free  incision  through  the  peri- 
osteum over  the  whole  of  the  thickened  part,  and  the  application  of  the 
trepan,  to  open  the  interior  of  the  shaft,  would  relieve  congestion  and 
give  exit  to  confined  matter,  if  such  existed.  Accordingly,  on  the  3rd  of 
May  a  free  incision  was  made  the  whole  length  of  the  swelling ;  but  to 
the  surprise  of  the  operator,  the  knife,  instead  of  being  arrested  by  bone, 
passed  into  the  substance  of  the  swelling,  and  completely  through  the 
entire  thickness  of  what  should  have  been  tibia.  There  were  no 
spiculae  of  bone  in  the  morbid  mass ;  it  cut  like  dense  fibrous  tissue  or 
softened  cartilage.  On  introducing  the  finger  into  the  opening  thus 
made,  near  the  margins  of  the  tumoiu',  iiTeguIar  projections  of  bone 
were  felt  both  above  and  below.  The  sections  of  the  tumour,  as  far  as 
could  be  seen,  presented  a  smooth,  glistening,  yellowish- white  appear- 
ances, with  here  and  there  patches  of  a  dark  chocolate  colour,  having 
the  appearance  of  melanosis. 
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The  incision  healed  most  readily,  as  readily  as  if  it  had  been  made 
through  healthy  stuctm'e ;  and  the  patient  left  the  Hospital,  on  the 
1 1th  of  June,  to  go  into  the  country,  returning  on  the  22nd  of  August. 
It  was  now  discovered  that  the  tibia  distinctly  "yielded,"  at  the  part 
occupied  by  the  tumoui".  Amputation  was  therefore  proposed,  and  the 
operation  was  perfonned  below  the  knee  on  the  30th  of  August. 
The  patient  made  a  good  recovery,  and  was  discharged  on  the  8th  of 
October. 

On  making  a  longitudinal  section  of  the  tibia,  it  is  observed  that  the 
lower  fourth  of  the  bone,  viz.,  from  three-quarters  of  an  inch 
above  the  ankle  articulation  upwards  for  at  least  four  inches,  is  con- 
verted into  a  dense  white  substance,  of  fibro-cartilaginous  appearance. 
Eo  trace  remains  at  this  part  of  either  the  compact  or  medullaiy  tissue, 
but  the  substance  which  replaces  it,  retains  almost  the  natural  shape 
and  form  of  the  healthy  bone.  On  the  anterior  surface,  this  abnormal 
substance  extends  beyond  the  natural  contour  of  the  tibia,  and  is 
covered  merely  by  apparently  healthy  cicatiix.  The  section  presents 
towards  the  anterior  surface  several  melanotic  looking  spots.  The 
separation  between  the  abnormal  growth  and  the  healthy  bone  is 
clearly  defined  above  and  below. 

Mr.  E.  R.  BiCKEKSTETH,  IQthof  May,  1865. 

Report  on  the  above  specimen. — The  preparation  consists  of  a  vertical 
section  of  the  lower  half  of  the  bones  of  the  leg,  with  their  soft  coverings. 
The  bony  tissue  of  the  tibia,  for  about  four  inches  above  the  lower  epi- 
physis is  replaced  by  a  white,  slightly  translucent,  tough  fibrous  mass. 
The  hard  cortical  tissue  of  the  shaft  of  the  tibia  is  deficient  at  the  tegumen- 
tary  and  interosseous  surfaces,  in  which  situations  the  mass  replacing  the 
tibia  runs  into  and  blends  with  the  skin  and  cicatrix  on  the  one  side,  and 
invades  the  muscles  on  the  other.  New  bone,  distant  and  distinct  from 
the  original  bony  tissue,  has  been  formed  in  the  cicatiix.  In  the  upper 
part  of  the  mass,  quite  within  the  line  of  this  interosseous  surface  of 
the  tibia,  the  unifonnity  of  the  section  is  broken  by  a  faint  brown 
streaking,  which  proceeds  from  the  presence  of  striped  muscle,  fibres  of 
which,  in  decreasing  number,  and  in  an  increasingly  atrophied  state,  are 
met  with  from  the  siu'face  nearly  to  the  centre  of  the  mass.  The  sar- 
colemma  alone  of  the  most  wasted  fibres  remains,  collapsed  and  folded, 
and  containing  only  oil-globules  and  granular  corpuscles.  In  parts 
from  which  these  fatty  products  are  absent,  the  transparent  empty 
sheath   exhibits  a  very  distinct   chequered    striation,  an  appearance 
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which  I  have  not  previously  observed.  In  several  places  the  section 
of  the  tumour  has  a  rusty  coloui-  refenible  to  local  hasmori'hages.  The 
finer  structiu-e  exhibits  fibre-cells  and  a  fibrillated  interstitial  transpa- 
rent substance.  Anatomically  the  tumour  ranks  among  the  new 
gi'owths  allied  to  connective  tissue. 

'^Ix.  J.  W.  HuLKE,  16th  of  May,  1865. 


VII.— DISEASES,  ETC.,  OF  THE  ORGANS  OF  SPECIAL 

SEXSE. 

1 .   Two  cases  of  black  cataract. 

Case  I. — On  the  28th  of  September,  1864,  I  was  consulted  by  a 
gentleman,  fet.  48,  who  had  received  a  blow  on  the  left  eye  sixteen 
years  previously;  severe  inflammation  followed:  a  cataract  of  the  usual 
white  colour  formed;  and  in  the  course  of  two  years  the  sight  was 
gradually  lost.  Eighteen  months  ago  he  suddenly  found  that  he  could 
again  see  objects,  even  newspaper  print,  and  that  the  cataract  had  dis- 
appeared. !N"ext  day  there  occurred  a  very  violent  inflammation,  and 
the  sight  was  again  entirely  lost.  Since  that  time  he  has  been  inces- 
santly tormented  by  severe  stabbing  pains  in  the  eye  and  over  the 
left  side  of  the  head,  and  repeated  attacks  of  internal  ophthalmia. 

On  examination,  I  found  that  there  was  no  conjunctival  congestion; 
the  cornea  was  clear ;  the  pupil  of  medium  size,  but  immovable ;  he 
could  not  perceive  light ;  I  did  not  consider  it  necessary  to  use  the  oph- 
thalmoscope. From  the  symptoms  and  previous  history,  I  judged  that  the 
lens  had  undergone  calcareous  degeneration  and  then  become  displaced, 
and  that  it  now  irritated  the  eye  like  a  foreign  body.  As  he  had 
already  undergone  much  useless  treatment  before  I  saw  him,  I  recom- 
mended enucleation  of  the  globe,  to  which  he  at  once  submitted,  l^o 
particular  symptoms  appeared,  and  in  a  few  days  he  was  perfectly 
well. 

On  making  an  equatorial  section  of  the  eyeball,  I  found  the  vitreous 
humour  quite  fluid,  the  choroid  much  atrojDhied,  and  the  lens  floating 
hither  and  thither  at  the  bottom  of  the  vitreous  space ;  the  ii'is  appeared 
at  some  parts  much  thinned.  The  lens  was  of  a  jet-black  colour  by 
reflected,  and  of  a  deep  blood-red  by  transmitted,  light,  though  its  equa- 
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torial  margin  for  perhaps  half  a  line  was  whitish ;  it  felt  very  hard 
and  heavy;  it  was  of  medium  size,  and  appeared  to  be  still  in  its  cap- 
sule. 1^0  trace  could  be  perceived  of  any  effusion  of  blood  in  the 
eye. 

Both  the  lens  and  eye  were  placed  in  dilute  spiiit.  The  lens  is 
now  only  about  half  its  original  size,  and  its  colour  has,  I  think, 
slightly  changed. 

Case  II. — On  October  14th,  1864,  Gr.  L.,  a  laboui-er,  aet.  35,  from 
near  Burnley,  was  admitted  into  the  [Manchester  Eye  Hospital.  Last 
July  his  left  eye  was  injured  by  a  blow  from  a  piece  of  coal. 

There  is  now  moderate  conjunctival  injection ;  the  pupil  is  large  and 
motionless  ;  the  iris  is  muddy  and  tremulous,  and  there  is  a  small  round 
hole  in  its  outer  portion ;  in  the  centre  of  the  pupil  there  is  a  piece  of 
capsule  of  a  dirty  yellow  colour ;  the  rest  of  the  space  is  filled  by  a 
perfectly  black  lens;  the  tension  of  the  eyeball  is  somewhat  increased; 
the  perception  of  light  is  moderate  ;  he  sees  the  movements  of  a  hand 
to  the  distance  of  two  feet  and  a-half. 

In  a  few  days  I  made  a  good-sized  iridectomy  at  the  inner  side  of 
the  eye.  Further  examination  showed  that  the  lens  was  considerably 
behind  the  iris,  from  which  I  concluded  that  its  thickness  was  di- 
minished, that  its  periphery  was  convex,  showing  that  there  remained, 
at  all  events,  something  more  than  thickened  capsule,  and  that  its  ex- 
treme margin  at  the  equator  of  the  lens  was  still  of  a  greyish  hue  for 
about  a  quarter  of  a  line  in  breadth.  By  throwing  a  powerful  light  on 
the  sclera  and  edge  of  the  cornea  at  the  inner  side  of  the  eye,  I  could 
see,  through  the  small  hole  in  the  outer  part  of  the  iris,  the  red  reflex 
of  the  fundus ;  by  looking  very  obliquely  upwards,  inwards,  outwards, 
or  downwards,  between  the  iris  and  the  lens,  I  also  succeeded  in  seeing 
the  red  reflex. 

On  November  15th,  I  made  a  flap  of  a  little  less  than  half  the  cornea 
and  extracted  the  lens,  which,  as  the  specimen  shows,  exactly  agreed 
with  the  diagnosis.  'No  accident  followed,  but  the  sight  remained  veiy 
imperfect,  a  fact  explained  by  ophthalmoscopic  examination,  which 
showed  that  the  vitreous  humour  contained  numerous  floating  shreds 
and  was  so  generally  hazy  that  the  optic  disc  could  only  just  be 
perceived,  whilst  the  vessels  on  the  fundus  could  not  be  seen,  l^o 
foreign  body  could  be  found. 

The  lens  was  placed  in  glycerine,  and  appears  to  have  undergone  no 
further  change. 
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RemarJcs. — A  professor  at  Jena,  llolfiiik,  was  the  first,  so  far  as  I  am 
aware,  to  mention  the  occurrence  of  black  cataracts ;  this  was  in 
the  year  1664.*  After  that  time  various  observers  recorded  cases 
which  they  considered  to  deserve  the  title;  and  in  1832  "Warnatz  col- 
lected all  the  scattered  facts  and  opinions,  and  formed  with  them  an 
excellent  monograph.f 

In  former  times,  the  question  most  interesting  to  practitioners  was 
that  of  diagnosis,  for  owing  to  the  blackness  of  the  pupil,  this  form  of 
cataract  was  readily  overlooked.  This  difficulty  has  now,  however, 
been  entirely  overcome  by  the  introduction  of  the  ophthalmoscope  and 
the  general  use  of  atropine  and  oblique  illumination. 

In  other  respects  further  researches  are  still  required,  especially  in 
regard  to  the  minute  anatomy.  So  far  as  has  yet  been  observed,  it  ap- 
pears that  there  are  two  essentially  different  modes  in  which  the  black- 
ness is  induced ;  one  by  the  introduction  of  pigment,  which  is  probably 
derived  from  the  blood,  the  other  by  a  species  of  condensation  of  the 
ordinary  senile  cataract. J 

I  may  just  allude  to  another  point.  It  is  generally  admitted  that 
black  cataracts  are  rare ;  yet  I  am  inclined  to  think  that  they  are  really 
more  uncommon  than  is  generally  supposed.  Many  cases  have  been 
thus  denominated  which  would  with  greater  propriety  have .  been 
said  to  be  of  a  deep  brown  colour ;  thus  Sichel  has  published,  in  his 
great  work,  a  chapter  on  black  cataract,  where  he  describes  only  the 
form  of  senile  change  in  which  the  lens  is  of  a  deep  or  mahogany 
brown,  as  may  be  seen  by  compai'ing  his  description  and  plates.  § 
From  the  few  words  in  which  Mackenzie  alludes  to  the  subject,  it 
seems  very  doubtful  whether  he  has  ever  met  with  a  case ;  and  it  is 
certain  that  many  celebrated  practitioners,  such  as  Scarpa,  Delpech, 
Demours,  and  Dupuytren,  never  observed  it.  Not  many  years  ago,  Mr. 
"Walton  read  before  the  Medical  and  Chirurgical  Society  some  Remarks 
on  a  case  of  Black  Cataract  ;\\  a  denomination  hardly  correct,  for  the  lens, 
even  when  within  the  eye,  was  only  "  of  a  very  deep  brown  colour;" 
and  it  is  known  that  a  brownish  coloured  cataract  within  the  eye  ap- 
pears of  a  darker  hue  than  after  its  extraction.     Mr.  Hulme  has  re- 

*  Diss,  de  Cataracta.  Jena?,  1 664. 

t  G.  H.  Wamatz,  Diss,  de  Cataracta  Nigra.  Lips.,  1832. 

X  See  tte  cases  of  Petrequin,  Ann.  d'Ocul.,  1850,  xxiii.,  172;  Blot,  Gaz.  de  Paris, 
1852,26;  Stellwag  von  Carion,  Die  Ophthalraologie,  &c.,  vol.  i.  p.  750;  Alessi, 
Ai-ch.  d'Ophth.,  1854;  von  Griife,  Arch,  ftir  Ophtlialmologie,  vols.  1.  and  ii.,  &c. 

§  Iconographie,  pi.  xvii.,  fig.  1,  \a,  lb. 

II  Association  Med.  Journal,  1855,  p.  1092. 
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corded  in  the  Fourtcentli  Volume  of  the  Transactions  of  this  Society, 
p.  233,  a  case  in  which  a  lens  after  extraction  "  appeared  of  the  full  size, 
with  a  deeply  maroon-coloured  hard  nucleus,  almost  black  in  the 
centre,  and  surrounded  with  much  soft  white  matter,  with  calcareous 
deposit  on  its  surface."  Mr.  Dixon  says,*  "Occasionally  the  lens  is 
found  of  so  deep  a  brown  that  it  is  called  a  '  black  cataract.'  In  very 
rare  instances,  however,  absolute  blackness  is  met  with  ;"  and  in  a  note 
he  adds,  "  In  my  first  edition  I  asserted  the  contrary,  but  within  a  few 
weeks  after  the  publication  of  the  volume,  a  cataract  was  removed  by 
one  of  my  colleagues  which,  when  extracted,  appeared  entirely  black. 
Before  the  operation,  there  had  been  no  suspicion  of  its  peculiar  nature. 
It  had  seemed  to  be  of  a  deep  colour  within ;  but  several  fine  whitish 
lines  radiated  on  its  anterior  surface,  formed,  no  doubt,  by  slight  earthy 
deposits  just  inside  the  capsule." 

In  conclusion,  I  may  state  that  I  know  of  no  case  hitherto  recorded 
in  this  countiy,  in  which  the  tohole  lens  has  been  of  a  perfectly  black 
colour.  Mr.  Thomas  "Windsor,  l^th  of  December,  1864. 

Report  on  the  above  Specimens. — The  very  dark  colour  of  the  lenses 
proceeds  from  a  brown  tinging  of  the  lens-fibres  and  not  from  the  pre- 
sence of  free  granular  pigment.  The  nature  of  the  colouring  substance 
I  am  not  able  to  determine. 

Mr.  J.  W.  HuLKE,  7th  of  February,  1865. 


2.  Sebaceous  tumours  in  the  tympanum. 

The  case  was  peculiar,  inasmuch  as,  instead  of  a  single  laminated  mass 
of  epithelium  cells,  enclosed  by  a  membrane,  two  tumours  were  present 
in  the  form  of  small  rounded  bodies  of  a  glistening  white  aspect,  not 
attached  to  the  walls  of  the  cavity,  but  embedded  in  a  semi-membranous 
pultaceous  mass  which  filled  it.  The  mass  itself  appeared  to  be  of  the 
same  character  as  the  smaller  tumours,  but  to  have  undergone  decay. 
The  membrana  tympani  was  thick,  white,  and  fallen  in,  and  at  its  pos- 
terior part  was  a  round  perforation  with  smooth  edges.  The  bone  was 
not  diseased,  but  the  roof  of  the  tympanum  was  thick  and  dense.  The 
external  meatus  contained  thickened  flakes  of  epidermis.  Eustachian 
tube  pervious.  The  vestibule  contained  much  more  than  the  usual 
amount  of  otoconia.     The  nerves  distributed  within  it  were  small  and 

*  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye,  second  edition,  p.  229,  1859. 
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of  fibroid  appearance,  and  some  of  the  epithelium  cells  were  fatty. 
In  the  semi-circular  canals  were  numerous  large-sized  oval  bodies  lined 
■with  ej)ithelium ;  these  were  not  found  in  the  opposite  ear.  In  the 
cochlea  the  "teeth"  appeared  small  and  their  outline  indistinct.  The 
patient  was  a  man,  cet.  56,  who  died  in  Guy's  Hospital  from  cancer  of 
the  liver.  He  could  hear  a  distinct  voice  within  a  foot  of  the  ear :  had 
been  deaf  in  that  ear  (as  he  said  "from  colds")  for  upwards  of 
twenty  years  ;  neither  pain  nor  tinnitus.  The  left  ear  also  had  at  one 
time  been  deaf,  but  had  been  cured  by  syringing.  In  this  ear  (the 
hearing  of  which  shortly  before  his  death  was  good,  though  not  acute)  the 
tj'mpanum  contained  a  large  number  of  fine,  but  firm  adhesive  bands, 
which  surrounded  the  ossicula  in  all  directions.  The  ossicula,  however, 
were  fairly  movable.     The  labyrinth  appeared  healthy. 

Mr.  HiNTON,  \1th  of  January,  1865. 

Report  on  the  above  Specimen. — The  membrana  tympani  is  much  sunk 
in ;  its  surface  is  white  from  an  accumulation  upon  it  of  thin  membra- 
noid  lamina^,  which  under  the  microscope  present  the  appearance  of 
layers  of  large  flat  cells.  At  its  upper  and  posterior  part  is  a  circular 
orifice  about  two  lines  in  diameter,  with  smooth  edges.  This  leads 
into  a  small  cavity  about  a  line  and  a-half  in  depth,  the  internal  wall 
of  which  is  constituted  by  the  inner  wall  of  the  tympanum,  and  is 
also  covered  with  similar  white  laminae.  The  head  of  the  stapes  lies 
in  contact  with  the  anterior  border  of  the  cavity,  within  which  this 
bone  lies  exposed,  but  not  distinguishable  by  the  eye  on  account  of 
the  white  mass  in  which  it  is  enveloped.  It  is  moderately  movable. 
On  examining  the  tympanum  from  above,  the  malleus  and  incus  are 
seen  to  be  disarticulated.  The  tympanic  cavity  is  occupied  by  a  firm 
shreddy  mass  of  brownish  coloui',  which  extends  into  the  mastoid  cells. 
Under  the  microscope  this  mass  appears  to  consist  of  a  faintly  fibrous 
substance,  mixed  with  numerous  shrivelled  and  degenerated  blood  cor- 
puscles. Its  appearance  resembles  that  of  an  old  effusion  of  blood  and 
fibrin.  Loosely  seated  upon  this  mass  is  a  small,  oval,  white  body,  of 
a  firm,  elastic  consistence,  strikingly  resembling  an  ant's  egg.  (The 
second  body,  which  was  of  similar  appearance,  but  somewhat  larger, 
had  become  detached.)  This  body  was  found  to  consist  of  thin  layers 
of  flattened  and  shrivelled  cells,  corresponding  with  those  described  as 
lining  the  cavity  first  mentioned,  and  enclosed  in  a  thin  investing  mem- 
brane. Its  structure  accordingly  answers  entirely  to  that  of  the  seba- 
ceous tumour  as  met  with  in  other  parts  of  the  body.    The  difference  of 
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this  case  from  those  which  have  been  previously  reported  lies  in  the 
fact  that  the  two  small  tumours  appear  to  have  been  developed,  not  in 
the  external  meatus,  but  within  the  tympanic  cavity.  The  exact 
source  and  mode  of  their  origin  there  does  not  appear  to  be  sufficient 
evidence  to  determine.  Besides  these  two  separate  tumours,  however, 
a  sebaceous  tumour  has  been  developed  on  the  external  surface  of  the 
membrana  tympani  which  it  has  penetrated,  and  has  advanced  into  the 
tympanum.  Connected  with  this  growth  there  appears  to  have  been 
an  effusion  of  plastic  matter  and  blood,  and  the  ossicula  have  been  de- 
tached from  each  other.     The  Eustachian  tube  is  healthy. 

Mr.  Joseph  Toynbee, 

Mr.  Thomas  Smith, 

Mr.  .Tames  Hinton,  Ith  of  Fehrnary,  1865. 


3.  Melanotic  tumour  of  the  orhit. 
The  tumour  weighed  one  ounce  one  drachm  and  a-half,  and  had 
been  removed  ten  months  previously,  from  a  woman,  fet.  62.  It  had 
.  then  been  growing  eight  or  nine  months.  The  eye-ball  was  protruded 
from  its  socket,  but  not  apparently  enlarged  itself.  It  was  insensible  to 
light ;  the  interior  of  the  eye  was  illuminable,  but  no  details  could  be 
observed.  The  patient  had  suffered  great  pain,  which  she  referred  to 
the  temple  and  side  of  the  head.  Mr.  Laurence  removed  the  tumour, 
together  with  the  eye-ball,  which  was  found  to  be  firmly  embedded  in 
its  substance ;  the  growth  was  enveloped  in  a  fine  pseudo-cyst  of  cellu- 
lar tissue,  and  presented  aU  the  obvious  and  microscopical  characters 
of  melanotic  cancer;  the  eye-ball  itself  was  free  from  any  morbid  deposit 
whatever;  the  vitreous  humour  was  fluid;  the  retina  partly  separated; 
the  lens,  nebulous.  The  tumour  recurred  in  situ  in  about  three  months, 
when  Mr.  Laurence  transferred  the  case  to  Mr.  'Weeden  Cooke.  The 
patient  died  in  about  three  months  afterwards,  by  which  time  the 
secondary  tumour  of  the  orbit  had  attained  the  size  of  a  cricket-ball, 
and  deposits  were  found  within  the  cranium.  Mr.  Laurence  said  he 
considered  this  case  remarkable  for  the  extremely  acute  course  it  had 
run,  differing  in  that  respect  from  the  cases  of  melanotic  cancer  of  the 
eye  he  had  hitherto  observed,  and  agreeing  more  with  those  of  ence- 
phaloid  cancer  of  the  eye-ball  in  children.  Mr.  Laurence,  in  corrobora- 
tion of  this  assertion,  instanced  a  second  case  of  extensive  melanotic 
cancer  of  the  orbit  which  he  had  removed  some  years  ago,  in  which 
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case  no  recurrence  of  the  growth  had  taken  place  when  he  saw  the 
patient  two  years  and  four  months  after  the  operation. 

Mr.  J.  Z.  Lattrence,  21sf  of  Fehruary,  1865. 


4.  Small  tumour  ivithin  the  tympanum.   Cicatrix  (?)  of  the  memhrana 

tympani. 
The  preparation  was  the  left  petrous  hone  of  a  man,  set.  29,  who 
died  of  heart  disease.  He  was  somewhat,  but  not  very,  deaf,  by  his 
own  account,  for  about  three  months  before  death,  and  had  suffered 
from  tinnitus.  On  the  membrana  tympani,  immediately  below  the 
handle  of  the  malleus,  was  a  depressed  and  thinned  spot  about  two  lines 
in  diameter.  On  examination,  the  proper  tissues  of  the  membrane  were 
found  to  be  wanting,  and  merely  a  very  thin,  transparent  lamina  was 
present.  At  the  upper  border,  above  the  short  process  of  the  malleus, 
the  membrane  was  wanting  to  an  extent  of  over  two  lines.  Within  the 
tympanum,  in  a  coiTcsponding  position,  and  embracing  the  heads 
of  the  malleus  and  incus,  there  was  a  firm  fleshy  mass,  nearly  the 
size  of  a  pea,  attached  to  the  bone  and  communicating  with  the  aperture 
in  the  membrana  tympani.  It  was  not  surrounded  by  a  special  mem- 
brane, and  it  consisted  simply  of  a  finely  fibrillated  substance,  in  which 
were  scattered  numerous  small,  dark,  and  shrivelled  cells.  There  were 
many  adhesions  tying  together,  but  not  fixing,  the  ossicula,  and  there 
was  a  little  puriform  fluid  in  the  upper  part  of  the  cavity.  In  the 
vestibule  the  blood-vessels  were  very  large  and  full,  with  many  free 
blood  corpuscles.  In  the  opposite  ear  there  was  a  perforation  of  the  mem- 
brana tympani  at  the  spot  corresponding  with  the  thinned  portion  of 
the  other.  Mr.  Hinton,  Ath  of  April,  1865. 


YIII.— TUMOUKS. 

1 .  Fihro-fatty  tumour  of  the  neclc,  in  a  child,  successfully  removed. 
The  patient,  a  child,  set.  3,  was  admitted  into  St.  George's  Hospital 
on  the  3rd  of  JS^ovember,  1864,  on  account  of  a  tumour  on  the  back  of 
the  neck,  which  had  been  noticed  for  about  a  year,  and  latterly  had  been 
growing  rapidly.  It  had  been  punctured  several  times  at  another  Hos- 
pital, and  was  again  punctured,  on  his  admission,  at  St.  George's,  but 
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no  fluid  was  found.  It  was  of  a  roundish  shape,  unconnected  with  the 
skin,  and  movable  on  the  deeper  parts.  It  felt  very  soft  in  some  places, 
with  round,  hardish  lobules  in  others.  It  occupied  the  posterior  triangle 
of  the  neck  on  the  left  side,  projecting  backwards  so  as  to  raise  the  tra- 
pezius, and  it  ran  inwards  towards  the  vertebral  column.  The  stemo- 
mastoid  was  slightly  raised  by  it  in  front,  but  appeared  quite  separate 
from  it.  Below,  it  reached  to  within  a  finger' s-breadth  of  the  clavicle, 
but  was  quite  separate  both  from  the  bone  and  the  subclavian  artery. 
Above,  it  reached  within  a  finger' s-breadth  and  a-half  of  the  root  of  the 
scalp.  The  child  appeared  in  perfect  health.  The  tumour  was  removed  by 
a  crucial  incision ;  it  was  enclosed  in  a  capsule  of  fibrous  tissue.  The 
only  difficulty  consisted  in  dealing  with  the  parts  beneath  the  trapezius. 
It  was  necessary  to  divide  that  muscle  to  a  considerable  extent,  and  to 
cut  away  the  very  firm  adhesions  uniting  the  tumour  to  the  spines  of 
the  vertebrae.  Only  one  small  artery,  probably  the  transversaKs  colli, 
was  wounded.  In  three  weeks  (J^ovember  23rd)  the  wound  was  so  far 
healed,  that  the  child  was  allowed  to  go  home. 

On  examination,  the  tumour,  which  was  as  large  as  a  duck's-egg, 
was  found  to  be  composed  of  very  firm  fat  mixed  with  fibrous  tissue. 
Some  of  the  lobules  were  almost  exclusively  fibrous,  but  others 
showed  no  trace  of  anything  except  the  usual  constituents  of  a  fatty 
tumour.  A  large  tongue-like  lobule  had  run  downwards  to  the  spines 
of  the  vertebrae ;  but,  from  the  presence  of  an  investing  capsule,  there 
had  been  no  difficulty  in  removing  the  entire  mass  of  disease.  The 
wound  healed  without  any  deformity.  The  points  of  interest  in  this 
case  were  the  rapid  growth  of  the  tumour,  its  non-congenital  origin, 
its  perfectly  innocent  structui'e,  and  the  ease  with  which  it  was  re- 
moved, in  spite  of  its  great  size  and  very  deep  position.  This  resulted 
from  the  fact  of  the  tumour  possessing  an  investing  capsule,  as  is 
usually  the  case  in  innocent  tumours  of  the  neck.  In  all  such  cases, 
by  making  a  free  opening  in  the  capsule  and  using  the  fingers  to  sepa- 
rate it  from  the  substance  of  the  tumour,  the  greater  part  of  the  latter 
can  be  freed  from  its  attachments  with  no  risk  of  hajmorrhage  or  of 
wounding  important  parts. 

Mr.  Holmes,  \bth  of  November,  1864, 


2.  FJeahy  tumour  of  the  thigh. 
This  tumour   grew  by  a   broad   peduncle  fr'om  the  posterior   sur- 
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face  of  the  thigh,  projecting  about  two  inches  from  the  surface.  The 
subject  of  it  was  a  female,  aet.  about  40.  It  had  arisen  spontaneously 
as  a  small  projecting  tumour  about  five  or  six  years  preyiously.  The 
patient  had  pricked  it  about  two  years  ago,  and  at  the  same  time 
endeavoured  to  expel  its  supposed  fluid  contents  by  pressing  it  firmly 
on  the  edge  of  a  wooden  seat.  Some  amount  of  painful  irritation  was 
produced  by  this  treatment,  which,  however,  subsided  in  a  few  days. 
Within  the  last  few  months  she  has  had  occasional  lancinating  pain 
at  the  point  of  puncture ;  and  at  that  point  the  tumour  presents  a  small 
dark-coloured  prominence,  quite  different  in  appearance  from  the  bulk 
of  its  substance. 

The  tumour  was  removed,  with  an  elliptical  portion  of  the  integu- 
ment, beneath  which  were  two  separate  lobules  of  fat.  The  elevated 
portion  of  the  tumour  was  more  condensed,  and  contained  much  fibrous 
tissue.  The  dark  spot  before  mentioned  contained  some  nucleated  cells 
not  met  with  in  other  parts  of  the  tumour ;  and  from  the  character  of 
the  pain  recently  experienced,  it  is  not  improbable  that  malignant 
degeneration  had  commenced. 

Mr.  Beooke,  Ith  of  Felruary,  1865. 


3.  MeduUanj  tumours  of  the  leg,  from  an  infant  17  months  old. 

The  specimen  was  removed  from  a  little  boy,  an  out-patient  at  the 
Childreus'  Hospital,  who  came  under  my  care  in  June,  1864.  He  was 
a  robust,  healthy-looking  child,  living  at  Stoke-Newington.  When 
about  three  months  old  he  fell  out  of  bed,  and  a  fortnight  afterwards 
his  mother  noticed  that  his  left  calf  was  much  larger  than  the  right, 
and  as  the  swelling  did  not  diminish,  she  brought  him  to  the  Hospital. 

When  first  seen,  there  was  a  painless  swelling,  without  heat  or  red- 
ness, and  evidently  consisting  of  some  fluid,  beneath  the  muscles  of  the 
calf.  I  considered  it  to  be  a  collection  of  blood  efi'used  from  some  vessel 
ruptured  at  the  time  of  the  fall.  The  boy  appeared  perfectly  well  and 
lively,  and  moved  both  legs  alike  most  vigorously.  Being  unwilling 
to  interfere  unless  he  were  suffering  some  evident  discomfort,  I  merely 
applied  a  spirit  and  arnica  lotion,  and  determined  to  watch  the  progress 
of  affairs. 

From  this  time  the  case  was  carefully  observed,  and  for  some  months 
no  change  in  the  limb  took  place,  except  that  the  swelling  grew  rather 
firmer,  and  seemed  to  diminish  a  little  on  the  posterior  aspect  of  the 
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leg,  while  it  projected  rather  more  on  either  side  :  in  crawling,  and 
in  the  early  attempts  to  walk,  one  leg  was  as  useful  as  the  other. 
The  child  seemed  in  perfect  health,  and  was  riotous  and  strong.  "When 
he  was  ten  months  old,  in  order  to  determine  the  nature  of  the  swell- 
ing, a  small  puncture  was  made  on  the  inner  side  of  the  calf;  a 
quantity  of  dark-coloured  blood  first  flowed,  then  there  escaped  what 
were  apparently  lumps  and  shreds  of  fibrin,  and  finally  a  pretty  free 
arterial  stream  issued  from  the  wound.  A  pad  and  a  bandage 
were  applied,  and  the  parents  being  unwilling  that  any  operation 
should  be  resorted  to,  no  further  measures  were  adopted.  The  puncture 
greatly  diminished  the  size  and  tension  of  the  swelling,  which,  how- 
ever, shortly  regained  its  former  size,  and  two  months  afterwards, 
when  the  patient  was  a  year  old,  the  left  calf  measured  nine  inches  and 
a-half  in  cii'cumference,  while  the  right  was  only  six  inches  and  a-half ; 
the  temperature  of  the  two  limbs  was  alike ;  there  was  no  tenderness, 
and  no  discoloration  of  the  skin;  the  movements  of  the  limb  were  unim- 
paired, and  the  child  was  in  perfect  health.  Pulsation  could  be  felt  in 
both  the  tibial  arteries  in  the  right  foot,  and  in  the  anterior  tibial  in 
the  left  foot,  but  no  pulsation  was  detected  in  the  left  posterior  tibial 
artery.  For  two  months  no  alteration  took  place  either  locally  or  in 
the  boy's  general  condition,  except  that  he  was  learning  to  walk,  and 
gaining  strength  rapidly. 

In  JS^ovember,  1864,  his  mother  being  anxious  to  have  something 
done  for  his  relief,  he  was  admitted  into  St.  Bartholomew's  Hospital, 
under  my  care.  She  stated  that  the  boy  had  been  going  on  well 
until  fourteen  days  before,  when  the  swelling  began  to  increase  very 
rapidly,  became  harder,  and  seemed  to  give  the  child  pain ;  up  to  that 
time  he  had  been  running  about  on  the  leg. 

On  admission,  the  left  calf  measured  eleven  and  a-half  inches  in 
circumference ;  it  was  very  tender,  tense,  shining,  and  mottled  over 
with  blue  veins ;  in  fact,  the  swelling  presented  every  appearance  of 
medullary  disease.  There  was  no  enlargement  of  the  inguinal  glands. 
The  child  was  irritable  and  querulous,  his  appetite  was  bad,  he  was 
much  thinner,  his  flesh  flabby,  and  his  skin  pallid  :  there  were  aphthae 
in  the  mouth. 

Three  days  after  admission,  the  limb  was  removed  at  the  knee-joint. 
The  child  was  discharged  in  three  weeks  with  a  good  stump,  and  much 
improved  in  health ;  but  he  died,  seven  weeks  after  the  operation,  with 
symptoms  of  pulmonary  disease,  and  with  numerous  cancerous  nodules 
in  the  subcutaneous  tissue,  his  age  at  the  time  of  death  being  seventeen 
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montlis.  The  growth,  which  involves  the  soft  parts  of  the  limb  only, 
is  situated  among  the  deep  muscles  of  the  leg.  The  tibia  is  seen  to  be 
partly  absorbed  by  the  pressure  the  tumour  has  exerted  upon  it ;  its 
periosteum  is,  however,  uninjured,  and  the  bone  free  from  disease. 
The  growth  presents  to  the  naked  eye  the  appearances  of  soft  cancer. 

Microscopically  the  growth  is  of  a  cellular  nature,  being  composed  of 
small  ill-formed  cells,  with  abundant  nuclei. 

Among  the  various  hypotheses  concerning  the  origin  of  cancerous 
disease,  is  that  which  assigns  the  commencement  of  the  local  disease 
to  an  alteration  of  lymph,  serum,  or  blood  ejffused  into  the  tissues  as 
the  product  of  inflammation  or  the  result  of  an  injury. 

Without  giving  preference  to  this  or  any  other  extant  hypothesis 
concerning  the  origin  of  cancer,  I  would  place  this  case  on  record  as 
one  in  which  the  cancerous  disease  occupied  the  exact  locality  of  what 
had  been  for  some  months  previously  an  effusion  of  blood. 

But  even  if  the  cancer  in  this  case  owed  its  locality  to  the  collection 
of  blood,  it  may  well  be  doubted  whether  the  cancerous  growth  had 
its  origin  in  a  degeneration  or  alteration  of  the  blood  elements,  or 
whether  the  existence  of  the  effusion,  by  impairing  the  nutrition  of  the 
part,  had  reduced  it  (as  regards  the  power  of  resisting  changes  in  its 
normal  nutrition)  to  the  condition  of  a  "locus  minoris  resistentiae." 

Mr.  Thomas  Smith,  2nd  of  May,  1865, 


4.  Lolulated  mammary  tumour. 

This  specimen  was  taken  from  the  right  mammary  region  of  an 
unmarried  woman,  set.  23,  a  patient  in  the  Great  Northern  Hospital. 
It  had  been  six  years  in  growth,  and  had  recently  increased  with  so 
much  rapidity,  being  now  nearly  five  inches  in  its  long  diameter,  that 
Mr.  Gay  advised  its  speedy  removal. 

It  commenced  at  the  upper  and  inner  edge  of  the  gland,  and  grew 
downwards,  so  that  its  lowest  point  was  below  that  of  the  gland.  It 
was  distinctly  lobulated,  could  be  moved  freely  under  the  skin,  but  was 
attached  to  the  edge  of  the  mamma,  so  that  before  its  removal  it  was 
doubtful  whether  it  was  within  or  without  its  substance.  It  caused 
little  pain,  and  no  other  inconvenience  save  that  of  size.  It  was  easily 
removed ;  but  for  its  complete  extirpation  it  was  necessary  to  cut  away 
with  it  the  whole  of  the  inner  margin  of  the  gland  by  which  it  was 
overlapped. 
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The  tumour  was  made  up  of  many  and  variously  sized  lobules.  It 
was  found  to  be  inextricably  associated  with  the  portion  of  the  gland 
removed,  and  this,  as  far  as  it  could  be  ascertained,  by  means  of  its  (the 
mammary)  capsule,  within  the  texture  of  which  the  cysts  themselves 
had  every  appearance  of  having  taken  their  origin  and  having  been 
developed,  for  on  careful  examination  of  the  extreme  margin  of  a  firm 
fibrous  membrane  which  was  removed  with  the  growth,  there  were 
found  other  cysts,  some  of  the  size  of  mustard  seeds,  others  larger. 
These  were  pointed  out  by  my  friend  Dr.  Hodgkin,  who  kindly 
superintended  the  examination. 

The  capsule  of  the  tumour  was  dense,  and  had  compressed  its  tissue, 
so  that  the  latter  seemed  to  expand  freely  when  the  capsule  was  divided 
during  the  operation. 

The  lobules  were  made  up  of  fibrous  cysts,  which  on  being  opened 
were  found  to  contain  a  layer  of  delicate  areolar  tissue,  sending  down 
equally  delicate  filaments  to  the  centre,  in  the  meshes  of  which  was 
embedded  a  quantity  of  nucleated  cells  of  all  sizes  and  shapes,  free 
nuclei,  and  granules,  making  altogether  a  tolerably  firm  compact  mass. 

In  one  cyst,  however,  a  different  arrangement  presented  itself,  for 
to  its  interior  was  attached  a  pedicle,  on  which  were  suspended  several 
free  cysts  of  different  sizes,  which  nevertheless  contained  the  same  ele- 
ments, and  in  the  same  order  of  arrangement,  as  the  others. 

In  close  contiguity  to  the  mammaiy  gland,  and  also  apparently  within 
its  capsule,  a  small  tumour  was  found  differing  from  the  others,  in  hav- 
ing no  capsule  or  cyst  that  could  be  discovered,  and  in  its  being  made 
up  entirely  of  fibrous  stroma.   It  was,  however,  easily  enucleated. 

This  tumour  does  not  correspond  with  the  generally  accepted  views 
of  the  structure  of  mammary  tumours.  It  had  none  of  the  elements  of 
the  normal  gland. 

Does  it  not  point  to  retrograde  action  in  abnormally  developed 
tissue,  the  cijst  giving  origin  to  delicate  areolar  tissue,  and  this,  by 
a  further  retrograde  step,  to  cells  ?  The  small  cysts  pointed  out  by 
Dr.  Hodgkin  explain  the  causes  of  recurrence  in  such  growths ;  and 
it  is  to  be  feared,  as  they  were  so  close  to  the  margin  of  the  removed 
tissues,  that  some  may  not  have  been  removed,  and  may  yet  develope 
to  the  further  annoyance  of  the  patient.  This  suggests  the  necessity 
of  not  being  too  "  conservative  "  in  the  removal  of  the  hordering  tissues, 
when  these  tumours  have  to  be  removed  by  operation. 

Mr.  Gat,  IQth  of  May,  1865. 
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IX.  DISEASES,  ETC.,  OF  THE  DUCTLESS  GLANDS. 

A.    SPLEEX. 

1.  JEml)(Aisin  of  the  spleen  and  lungs  in  a  case  of  enteric  fever. 

Henry  M.,  jet.  40,  was  admitted  into  the  London  Fever  Hospital 
on  the  23rd  of  August,  1864,  and  died  on  September  7th,  about  the 
end  of  the  ninth  week  of  an  attack  of  enteric  fever.  He  suffered  from 
diarrhoea  all  the  time  he  was  in  Hospital ;  his  tongue  Avas  diy,  brown, 
and  cracked,  and  he  was  greatly  emaciated.  On  August  27th,  the 
respirations  were  36,  and  drj-  and  moist  rales  could  be  heard  over  the 
back  of  both  lungs.  On  August  29th,  there  was  slight  ha3morrhage 
from  the  bowels.  On  September  7th,  ho  had  violent  retching,  and 
became  extremely  prostrate ;  his  breathing  was  thoracic,  and  bis 
features  sunken ;  and  at  9  p.m.  of  the  same  day,  he  died. 

Post-mortem  examination. — The  body  was  extremely  emaciated ; 
there  was  no  general  peritonitis,  but  the  small  intestine  was  brightly 
injected,  and  the  coils  of  the  ileum  were  glued  together  by  recent 
lymph,  and  particularly  at  those  parts  corresponding  to  Peycr's  patches. 
There  were  numerous  ulcers  in  the  lower  two  feet  and  a-half  of  the 
ileum.  These  ulcers  showed  no  tendency  to  cicatiization  ;  their  edges 
were  formed  by  a  loose  non-adherent  fringe  of  mucous  membrane,  and 
their  bases  consisted  of  the  denuded  muscular  fibres,  or  at  many  places 
of  nothing  more  than  peritoneum.  In  the  interior  part  of  the  spleen 
were  two  wedge-shaped  yellowish  deposits  about  the  size  of  chestnuts, 
resembling  in  every  respect  those  ordinarily  ascribed  to  embolism. 
On  the  outer  surface  of  the  spleen  there  was  a  little  recent  lymph. 
The  liver  contained  no  abnormal  deposits ;  but  both  lobes  of  the  left 
lung  were  studded  with  small  masses  of  lobular  pneumonia  passing 
into  pus,  and  the  lower  lobe  was  coated  on  its  pleural  surface  with  a 
thin  layer  of  recent  lymph.     The  heart  was  healthy. 

Remarhs. — Pathologists  who  believe  in  the  existence  of  a  peculiar 
"typhous  deposit"  have  described  the  spleen  as  one  of  its  seats; 
but  the  only  deposits  that  I  have  met  with  in  the  spleen  in  the  course 
of  enteric  fever  have  corresponded  in  every  respect  with  those  now  de- 
scribed, and  have  exactly  resembled  those  ordinarily  ascribed  to  embo- 
lism. The  concurrence  in  this  case  of  that  form  of  pneumonia  which  is 
apt  to  be  developed  in  cases  of  pyoemia  is  of  peculiar  interest.  In  the 
Fifteenth  Volume  of  tlie  Pathological  Transactions  (p.  132),  I  have  re- 
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corded  a  case  of  enteric  fever,  where  tlie  liver  contained  a  deposit  whicli 
was  believed  to  result  from  embolism.  It  is  to  be  noted  that  the  ex- 
istence of  peritonitis  in  this  case  was  independent  of  actual  perforation. 

Dr.  MuBCHTsox,  -ith  of  April,  1865. 


B.    SUPRA-REXAL    CAPSULES. 


2.    Case  of  Addison'' s  disease. 

This  case  was  almost  a  typical  example  of  the  disease.  The  patient 
was  a  widow,  set.  40,  a  straw-plaiter.  She  was  admitted  into  St. 
George's  Hospital,  on  the  11th  of  May,  1864,  under  the  care  of  Dr. 
Pitman.  Twelve  months  before,  she  had  left  her  occupation  from  want 
of  strength  to  continue  it.  Last  summer  she  first  noticed  that  her  skin, 
was  getting  brown,  and  was  told  by  friends  that  the  liver  was  at  fault. 
She  had  not  kept  her  bed,  but  had  wasted  considerably,  and  had  re- 
peated vomiting  of  mucus  and  clear  water.  Mere  debility  was,  however, 
the  most  prominent  symptom.  When  admitted,  she  had  been  ill  in 
this  way  for  eighteen  months.  The  patient  had  been  exposed  to 
privation  through  poverty. 

When  admitted,  there  was  a  very  general  bronzing  of  the  skin  ;  the 
face,  the  back  of  the  neck  and  of  the  hands,  and,  most  of  all,  the  thighs 
were  the  darkest  parts.  The  tips  of  the  fingers  were  natural.  The 
woman  was  so  dark  that  no  person  entering  the  ward  could  possibly 
fail  to  be  struck  by  her  appearance.  Her  hair  was  short,  black,  and 
curly,  giving  an  Asiatic  appearance  to  the  face  ;  she  said  that  last 
winter  her  hair,  which  was  then  dark  brown,  had  fallen  ofP,  and  had 
been  succeeded  by  what  she  had  when  examined.  There  was  some 
hair  on  the  upper  lip  and  chin.  The  woman's  jnanner  was  listless  and 
free  from  anxiety,  the  pulse  was  small  and  very  weak,  the  respiration 
was  very  feeble,  the  tongue  was  clean,  the  bowels  regular.  Though 
the  skin  was  cool,  complaint  was  made  of  biu'ning  heat.  She  stated 
that  she  never  sweated.  The  breath  had  a  sickly  smell.  The  urine 
was  abundant  and  natural.  The  patient  died  five  days  after  her  admis- 
sion ;  during  this  time  retching  and  vomiting  were  frequent,  and  there 
was  great  prostration.  On  the  morning  of  her  death  she  became  slightly 
convulsed,  and  from  that  time  she  lay  in  a  semi-comatose  state,  with 
open  eyes,  vomiting  occasionally,  or  making  the  attempt  to  do  so. 
Hiccough  came  on  before  death,  and  the  skin  became  clammy.  The 
preceding  account  is  from  Dr.  Sturges's  notes. 
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The  post-mortem  examination  was  made  twenty-one  hours  aitei*  aeutxi.. 
The  body  appeared  emaciated,  though  on  cutting  into  it  a  considerable 
quantity  of  subcutaneous  fat  was  found.  The  skin  was  generally 
bronzed  to  the  tint  of  a  mulatto,  though  the  shade  presented  some 
variety.  The  lower  parts  of  the  buttocks  were  darker  than  any  other 
part;  next  came  the  upper  parts  of  the  thighs,  close  to  the  gi'oin. 
There  was  a  dai'k  patch  also  just  above  each  patella ;  the  face  was 
darker  than  the  shoulders,  the  colours  shading  off  after  the  manner  of 
a  sun-bum.  The  darker  parts  were  almost  like  the  skin  of  a  negro, 
though  of  a  browner  shade  ;  some  places  had  retained  their  natural  pale 
colour.  The  hair  was  very  dark  brown,  short  and  curly,  but  fine ; 
there  were  indications  of  beard,  whiskers,  and  moustache  of  the  same 
colour,  consisting  of  short  dark  haii's  tolerably  closely  set ;  the  eyes 
were  of  a  light  gi'ey  colour. 

A  thin  section  of  the  discoloui'ed  skin  displayed  the  following 
characters  : — The  true  skin  was  perfectly  natural  and  colourless.  The 
layer  of  epithelial  cells  in  contact  with  the  papillae  was  deeply 
charged  with  yellowish  brown  pigment,  while  the  more  superficial 
parts  of  the  cuticle  were  perfectly  colourless  :  on  section  it  was  evident 
that  the  colour  was  limited  to  a  single  row  of  epithelial  cells,  and 
that  the  deepest.  The  row  of  cells  lying  next  to  this  was  perfectly 
fi-ee  from  coloiu' ;  the  appearances  were  exactly  such  as  have  been 
represented  by  Mr.  Hutchinson,  in  the  Eighth  Yolirme  of  the  Trans- 
actions. For  the  purpose  of  comparison,  similar  sections  were  made 
from  the  skin  of  a  Hindoo  which  was  coloured  to  about  the  same  tint. 
A  great  difference  was  found  in  the  disposal  of  the  pigment,  which, 
instead  of  being  limited  to  the  deepest  layer  of  cells,  was  diffused 
through  the  whole  cuticle.  The  deeper  cells  were  indeed  darker  than 
the  more  supei-ficial,  but  there  was  no  demarcation.  The  colour 
gradually  lessened  on  approaeliing  the  surface.  The  difference  was  so 
decided  that  it  would  have  been  easy  to  say  fe'om  the  microscopic 
appearances  whether  the  specimen  was  the  result  of  disease  or  climate. 

The  supra-renal  capsules  were  diseased  ;  the  left  was  adherent  to  the 
pancreas,  and  on  separating  it  a  small  quantity  of  pus  escaped  from 
the  point  of  junction.  The  organ  itself  was  much  increased  in  size ;  it 
weighed  six  di'achms  ;  it  was  nodular,  exti-emely  firm  in  texture,  and  of 
a  light  buff  coloui'.  On  section,  it  was  found  to  consist  of  two  distinct 
materials ;  the  outer  part  was  of  a  buff  colour,  firm,  close,  and  elastic, 
with  a  sort  of  marbling  upon  the  cut  surface,  and  more  like  a  fibro- 
plastic tumour  than  anything  else.     The  centre  of  this  was  replaced 
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by  a  deposit  of  soft  yellowish  opaque  matter  not  unlike  crude  tu- 
bercle. 

Microscopically,  the  outer  part  was  found  to  consist  of  an  aggre- 
gation of  cells,  of  large  size  and  yarious  shapes.  Some  were  spindle- 
shaped,  some  like  spear-heads,  and  others  had  a  variety  of  angular 
and  rounded  forms.  Most  of  them  contained  a  single  large  nucleus. 
The  central  white  part  contained  loose  oil-globules  and  imperfectly 
formed  pus. 

The  same  description  applies  in  all  respects  to  the  right  supra-renal 
body,  excepting  that  it  was  smaller,  weighing  only  two  di-achms,  and 
was  not  adherent  to  any  neighbouring  organ.  The  white  centre  was 
semi-fluid  in  places  where  it  had  the  character  of  pus. 

Several  small  greyish  nodules  of  the  size  of  millet  seeds  were  de- 
tected under  the  peritoneum  in  many  places,  particularly  upon  the 
bowels  and  mesentery.  These  looked  like  miliary  tubercles,  but  under 
the  microscope  were  found  to  consist  of  a  cellular  foi-mation  like  that 
in  the  outer  portions  of  the  supra-renal  bodies.  The  same  sketch 
would  serve  for  both. 

The  lung  contained  a  few  crude  tubercles.  There  was  a  small  mass 
of  this  sort  at  the  apex  of  the  right  lung,  and  on  the  sui-face  of  both 
organs  were  several  round  masses  as  large  as  peas,  which  consisted  of  a 
black,  intermixed  with  a  buff,  material.  These  were  believed  to  be 
crude  tubercles  which  had  acquired  a  partially  black  colour.  Tinder  the 
microscope  the  black  matter  was  found  to  be  divided  into  fine  granules. 
It  was  unaffected  by  nitric  acid,  was  perfectly  black,  and  was  appa- 
rently carbonaceous. 

The  Fallopian  tubes  were  both  adherent  to  the  ovaries,  and  were 
distended  with  thick  creamy  pus,  probably  tubercular. 

The  mitral  valve  was  thickened ;  both  ventricles  of  the  heai-t  were 
tincontracted. 

All  the  organs  which  have  not  been  mentioned  were  natural. 

Remarks. — This  case  altogether  is  most  characteristic. 

The  supra-renal  disease  was  clearly  diagnosed  duiing  life.  It  is  not 
necessary,  in  the  present  state  of  oui*  knowledge,  to  insist  upon  the 
connection  between  supra-renal  disease  and  bronzing  of  the  skin ; 
probably  no  member  of  this  Society  will  dispute  the  fact. 

As  to  the  peculiarity  of  the  skin  which  has  been  described,  it  may 
be  suggested  that  the  limitation  of  the  pigment  to  the  lowest  layer 
of  epithelial  cells  may  be  due  to  the  recent  origin  of  the  colour.     The 
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cells  coloui'ed  were  those  of  latest  gl■o^vtll.  A  considerable  time  must 
be  needed  for  the  inner  layer  of  cells  to  become  superfcial,  so  as  to 
caiTT  the  coloui'  through  the  whole  thickness  of  the  cuticle,  as  is  the 
case  in  coloured  races  of  men. 

The  disease  which  affected  the  supra-renal  capsules  appears  to  be 
something  sui-generis.  The  entire  capsules  were  involved ;  the  outer 
portion,  which  was  cellular,  bore  more  relation  to  a  fibro-cellular 
tumoui'  than  to  any  other  fonu  of  disease,  though  the  cells  were  more 
various  in  shape  than  is  the  case  with  such  growths.  The  central  soft 
part  was  probably  the  result  of  a  degenerative  change.  The  fact  that 
small  deposits  of  the  same  kind  as  had  destroyed  the  capsules  were 
attached  to  the  peritoneum  seems  to  suggest  a  constitutional  origin  to 
the  disease.  Dr.  DiCKiifsoif,  Q>th  of  Decemler,  1864. 


3.   Tumour  of  supra-renal  capmle. 

This  specimen  was  taken  from  the  body  of  a  woman,  set.  72,  who 
died  in  the  Middlesex  Hospital,  on  the  7th  of  December,  1864,  of  chi'onic 
bronchitis.  There  was  no  discoloration  of  the  skin,  aor  any  symptom 
diuing  life  to  indicate  disease  of  the  supra-renal  capsules. 

Projecting  fi'om  the  anterior  surface  of  the  right  supra-renal  capsule 
is  a  tumoui'  the  size  of  a  small  walnut.  In  front  and  behind  it,  a 
small  portion  of  the  capsule  is  of  normal  appearance.  The  surface  of 
the  tumour  is  of  a  yellow  colour,  neaiiy  smooth,  and  differs  but  little 
in  appearance  from  the  rest  of  the  cortex.  The  tumour  also  forms  a 
slight  projection  on  the  posterior  aspect  of  the  capsule.  On  section 
thi-ough  the  capsule,  the  anterior  and  posterior  portions  appear  quite 
normal.  The  substance  of  the  tumoui-  is  of  a  deep  yellow  colour, 
moderately  finn,  and  nearly  homogeneous :  it  is  continuous  with  the 
normal  portion  of  the  cortex,  fi'om  wluch  it  only  differs,  by  being 
firmer  and  more  homogeneous.  It  extends  through  the  whole  thick- 
ness of  the  capsule,  and  the  medullary  substance  is  interrupted  by  it. 

On  microscopical  examination,  the  tumour  was  found  to  consist  almost 
entu'ely  of  oil  globules,  aiTanged  in  tube-like  spaces  resembling  those  of 
the  nonnal  capsule.  Cells  containing  pigment  gTanules  were  also  visible. 
The  weight  of  the  capsule  was  four  drachms.  There  was  no  thick- 
ening of  the  fibrous  investment  of  the  capsule,  nor  adhesions  to 
neighboiuing  organs. 

I  have  not  been  able  to  find  any  record  of  a  similar  condition,  which 
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may  perhaps  be  looked  upon  as  hypertrophy, with  fatty  degeneration, 
of  part  of  the  cortex.     The  other  capsule  was  normal. 

Dr.  Cayley,  2Qt]i  of  Becemher,  1864. 


4.  Case  of  Addison'' s  disease  of  the  supra-renal  capsules. 
E.  W.,  set.  12 J,  was  admitted  an  out-patient  of  the  Middlesex 
Hospital,  under  my  care,  on  the  20th  of  Januaiy,  1865.  She  had 
suffered  from  bronchitis  in  July,  1864,  on  recovery  from  which  she  had 
been  sent  into  the  country,  Avhere  she  Avas  much  in  the  open  air,  and  on 
her  return  home,  apparently  quite  well,  after  an  absence  of  six  weeks, 
her  parents  remarked  that  she  looked  simburnt.  This  slight  duskiness 
of  complexion,  which  was  limited  to  the  face,  neck,  and  hands,  never 
left  her,  but  she  continued  without  any  definite  symptoms  of  illness 
until  a  few  days  before  she  was  brought  to  the  Hospital,  although  her 
father  had  considered  her  as  "  di'ooping "  during  the  tlu'ee  or  four 
previous  weeks.  On  Simday,  the  loth  of  January,  she  was  sick  for 
the  first  time,  but  continued  to  attend  school  until  "Wednesday  the 
18th,  on  which  morning  she  was  sick  again,  and  complained  of  feeling 
cold.  Her  mother  administered  a  strong  cathartic  powder,  which  was 
followed  by  copious  purging  and  vomiting,  and  from  that  time  intense 
depression  set  in.  "When  brought  to  the  Hospital  she  was  scarcely 
able  to  move,  had  an  extremely  languid,  listless,  exhausted  aspect,  a 
pallid  countenance,  and  a  remarkably  small,  feeble  pulse.  Her 
breathing  was  frequently  inteiTupted  by  sighing  and  yawning,  and 
the  slightest  attempt  at  exertion  caused  her  to  retch.  The  eyes  were 
large  and  prominent,  and  the  conjunctivse  peculiarly  white.  The 
skin  was  cool,  the  tongue  clean  and  moist ;  there  was  no  cough  nor 
diarrhoea ;  and  no  other  disease  being  discoverable  to  accoimt  for  her 
extremely  asthenic  condition,  I  immediately  diagnosed  the  case  as  a 
true  example  of  Addison's  disease.  The  patient  not  wishing  at  that 
time  to  come  into  the  Hospital,  I  continued  to  watch  her  at  home 
for  several  days,  during  which  she  slightly  rallied,  the  sickness  abated, 
and  she  was  able  to  take  and  retain  food.  On  the  22nd,  she  began  to 
cough,  and  expectorated  a  small  quantity  of  giaiiy  mucus  tinged  with 
blood ;  the  vomiting  presently  returned  in  its  former  severity,  and  she 
was  admitted  into  the  Hospital  on  the  26th  of  January. 

On  examination  after  admission,  the  duskiness  of  her  face,  neck,  and 
hands,  although  still  by  no  means  veiy  marked,  was  more  evident  than 
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it  had  been  in  the  out-patient  room,  and  a  slight  duskiness  vras  now 
observahle  on  the  abdomen,  and  about  the  knees  and  axillae  ;  the  nip- 
ples also  appeared  slightly  dark.  On  examining  the  mouth  carefully,  I 
detected  a  single  dark  stain,  of  the  size  of  a  large  pin's-head,  upon  the 
buccal  mucous  membrane  lining  the  right  cheek,  but  no  definite  patch 
or  stain  vas  found  anywhere  else,  and  the  amount  of  discoloration  was, 
in  my  opinion,  insufficient  even  to  confinn  the  diagnosis  I  had  made  from 
the  constitutional  symptoms.  There  was  slight  dulness  on  percussion, 
and  bronchial  breathing  below  both  clavicles;  but  the  patient  had  scarcely 
any  cough,  and  no  expectoration,  after  her  admission  into  the  Hospital. 
The  asthenia,  however,  increased ;  she  always  vomited  soon  after  taking 
food,  and  retching,  faintness,  and  failure  of  the  pulse  came  on  whenever 
she  was  moved.  She  scarcely  slept  at  all  in  the  Hospital,  became 
very  restless  on  the  27th,  and  died,  rather  suddenly,  on  the  evening  of 
the  28th  of  January,  retaining  her  consciousness  to  the  last. 

Post-mortem  examination. — Xo  sig-ns  of  puberty;  mammas  undevel- 
oped. Hair  dark  brown  ;  complexion  of  face  uniformly  dusky.  The 
neck  was  darker  than  the  face,  and  presented  a  distinct  contrast 
to  the  colour  of  the  chest,  which  was  natural.  The  areolae  were 
slightly  dark  ;  the  axillge,  abodomen,  thighs  and  knees  dusky,  but 
the  legs  and  feet  perfectly  natural  in  colour.  There,  were  no  dark 
moles,  nor  other  definite  patches  of  discoloration,  and  the  general 
aspect  was  that  of  a  person  with  a  naturally  dark  skin,  but  with  a  fair 
chest,  feet,  and  legs.  There  was  a  moderate  amount  of  fat  underneath 
the  skin  of  the  thorax  and  abdomen ;  the  muscles  were  firm  and  red. 
There  were  firm  fibrous  adhesions  at  the  apices  of  both  lungs,  and  some 
small  pigment  patches  on  the  surfaces  of  the  pulmonary  pleurae.  The 
apices  of  both  lungs  were  puckered  on  the  surface,  and  consoKdated  by 
the  deposition  of  tubercle,  chiefly  of  the  grey,  semi-transpai-ent  kind ; 
there  were  no  cavities  ;  but  in  the  right  lung,  at  one  or  two  points,  the 
tubercle  was  beginning  to  soften.  There  were  also  two  or  three  smaR 
masses  of  gi'ey  tubercle  in  the  lower  portions  of  both  lungs.  Nearly 
colourless  clots  of  moderately  finn  consistence  were  found  in  all  the 
cavities  of  the  heart,  adhering  to  the  musculi  pectinati  and  chordae 
tendineae,  and  extending  into  the  gi'eat  vessels.  In  the  stomach  near  the 
pylorus,  were  a  few  small  reddish  patches  of  congestion,  the  rest  of 
the  mucous  membrane  being  pale  and  normal,  as  was  that  of  the  upper 
part  of  the  intestines.  In  the  lower  part  of  the  ileum,  Peyer's  glands 
were  more  than  usually  prominent,  and  the  mucous  membrane  was 
somewhat  congested ;  the  solitary  glands  were  enlarged,  and  here  and 
there  one  was  opaque  and  slightly  yellow.     The  mesenteric  glands 
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were  a  little  enlarged,  but  appeared  otherwise  noi-mal.  The  kidneys 
were  of  moderate  size,  and  somewhat  hyjiersemic. 

The  supra-renal  capsules  were  both  much  enlarged.  The  fibrous 
envelope  of  the  right  capsule  was  much  thickened,  and  fii-mly  adherent 
to  the  kidney,  liver,  and  diaphi-agm.  The  organ  itself  was  hard  and 
somewhat  nodulated,  and  when  cut  across  no  trace  of  the  normal 
structiu'e  was  visible,  nor  any  distinction  between  cortex  and  medulla. 
It  was  chiefly  made  up  of  masses  of  opaque  yellow  matter,  partly  of 
cheesy  consistence  and  partly  friable,  with  here  and  there  some  gi'itty 
matter;  in  addition  to  these,  and  in  part  sepai-ating  them,  was  a 
gi'eyish  semi-transparent  tissue  of  tough  consistence.  In  the  upper 
part  of  the  organ,  beneath  the  thickened  fibrous  capsule,  was  a  collec- 
tion of  puiiform  fluid.  The  left  supra-renal  capsule  also  had  its 
fibrous  envelope  thickened  and  adherent  to  the  kidney  and  diaphragm. 
It  was  somewhat  softer  than  the  right  one,  but,  like  it,  was  nodulated. 
On  section,  it  showed  no  distinction  of  cortex  and  medulla,  nor  any 
trace  of  normal  structiu*e,  but  was  composed  of  opaque  yellow  deposits 
resembling  those  of  the  right  capsule,  but  of  smaller  size,  and  separated 
from  each  other  in  the  same  manner  by  the  gi'eyish  semi-transparent 
tissue,  which  was  much  more  abimdant  in  the  left  than  in  the  right 
capsule. 

Dr.  Burden  Sanderson  has  favoured  me  with  the  following  notes  of  a 
microscopical  examination  of  the  left  supra-renal  capsule,  made  by  him 
at  my  request.     {See  Plate  VII.  b.) 

The  capsule,  which  is  still  attached  to  the  kidney,  is  of  the  size  and 
shape  of  a  walnut.  It  is  closely  invested  with  a  covering  of  dense 
fibrous  tissue,  about  half  an  inch  in  thickness,  which  is  in  some  parts 
separable  from  the  external  surface  of  the  organ,  in  others  firmly 
adherent,  and,  as  it  were,  incoiporated  with  it. 

In  the  section  of  the  organ  no  distinction  can  be  made  out  between 
rind  and  kernel ;  but  it  exhibits  several  varieties  of  structure  and 
consistence  without  definite  arrangement.  Some  parts  are  of  a  pink- 
ish colour,  somewhat  translucent,  and  of  fii-m  consistence  ;  others  are 
white,  soft,  of  a  consistence  approaching  to  cream-cheese,  and  occasion- 
ally gritty.  Between  these  there  are  various  gradations ;  thus  in 
many  parts  the  tissue  has  lost  its  translucency  and  colour-,  but  not  its 
consistence.  Between  the  translucent  pai"ts  and  the  opaque  parts  there 
is  a  great  difference  in  structure,  as  shown  under  the  microscope.  The 
former  exhibit  (even  without  the  addition  of  acetic  acid,  and  much  more 
distinctly  after  the  addition  of  that  re-agent)  nuclei  (Fig.  a)  which  are 
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embedded  in  a  finely  granular  stroma.  The  granular  appearance  is  omag 
partly  to  albuminous  gi-anules  ( whicli  disappear  -vrith.  acetic  acid),  partly 
to  fat-granules.  These  nuclei  are  usually  oval  or  round ;  but  in  some 
parts  they  are  elongated,  in  a  definite  dii-ection,  into  spindle-shaped 
bodies  or  nuclear  fibres  (Figs,  i  and  c),  as  shovrn  in  the  accompanying 
sketch.  The  opaque  portions  exhibit  no  nuclei  or  cell  structiu-es,  either 
with  or  without  acetic  acid.  They  exhibit,  in  fact,  only  albuminous, 
fatty  gi-anules,  the  latter  being  more  abundant  in  proportion  to  the  ad- 
vance of  the  process  of  softening.  Xo  structure  having  any  resemblance 
to  tubercle  is  to  be  found.  It  is  tolerably  evident  that  the  change  consists 
(1)  in  the  development  in  the  organ  of  the  firm  tissue,  of  which  the 
structure  is  above  described,  viz.,  an  albuminous  exudation  undergoing 
gradual  transfoiTQation  into  fibrous  tissue,  and  (2)  of  the  fatty  degene- 
ration of  this  substance,         Dr,  Geeexhow,  7th  of  Fehruari/,  1865. 


5.   Cancer  of  right  supra-refial  capsule. 

This  ease  was  that  of  a  woman,  set.  45,  who  died  in  the  Middlesex 
Hospital  of  medullary  cancer  of  the  uterus,  with  secondary  deposits  in 
the  peritoneum,  the  liver,  kidneys,  lumbar  and  mesenteric  glands.  In 
the  substance  of  the  right  supra-renal  capsule,  was  a  nodule  of  me- 
dullary cancer  the  size  of  a  large  pea;  it  projected  from  the  surface, 
and  did  not  invade  the  medullary  part  of  the  organ. 

The  colour  of  the  skin  was  remarkably  dusky  and  sallow,  especially 
in  the  face  and  neck.  It  had  been  noticed  during  life  that  in  the  last 
month  the  patient  had  been  getting  much  darker.  The  areolae  round 
the  nipples  and  the  folds  of  the  axillse  and  groins  were  not  darker  than 
usual,  and  there  were  no  dark  patches  on  the  skin  anywhere.  The 
body  was  extremely  emaciated.  The  symptoms  of  cancer  of  the  uterus 
began  about  a  yeai'  before  death.      Dr.  Catlet,  18M  of  April,  1865. 


6.   Uhusnally  large  mass  of  carcinomatous  deposit  in  one  of  the  supra- 
renal capsules  of  a  child. 

The  patient,  Sarah  W.,  set.  3,  ft  resident  of  Chelsea,  near  the  river, 
was  brought  as  an  out-patient  to  St.  George's  Hospital,  in  September, 
1864.  She  was  unusually  stout,  weighing  forty-four  pounds,  her 
height  being  two  feet  ten  inches  and  a-half,  and  her  girth  across  the 
abdomen  being  two  feet  three  inches.  She  had  a  peculiar,  sullen  look, 
very  marked  features,  and  there  was  a  very  unusual  amount  of  hair  over 
the  whole  body.     Thus  the  eyebrows  were  excessively  large,  thick,  and 
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bushy,  and  a  decided  moustache  existed  on  the  upper  lip,  also  a  very- 
large  amount  of  curly  hair  on  the  genital  organs,  which  were  large  and 
well  developed. 

The  colour  of  the  whole  of  the  skin  was  remarkable,  being  of  a 
gipsey,  coppery  hue,  but  nowhere  at  all  of  that  colour  termed 
"bronzed." 

Her  mother,  of  dark  complexion,  but  otherwise  of  ordinary  appear- 
ance, had  four  other  children,  none  of  whom  were  affected  like  the 
present  one.  She  herself  had  had  an  epileptic  attack  when  pregnant 
with  this  child.  Afterbirth  the  child  had  been  quite  healthy  and  well- 
developed,  vsdth  a  somewhat  dark  skin,  until  eight  months  previous  to 
her  coming  to  the  Hospital,  at  which  time  she  had  some  affection  of 
the  chest  which  was  termed  "inflammation."  Since  that  period,  she 
had  been  progressively  increasing  in  bulk.  Her  mother  said  she  had 
got  "/<<?/■  mouth  full  of  teeth. '^  She  was  very  silent,  and  but  little  im- 
pression could  be  made  upon  her.  She  had  never  had  anything  like 
ague ;  but  had  a  hard  swelling  of  considerable  size  on  the  left  side  be- 
low the  lower  ribs,  which  had  only  just  been  noticed.  This  did  not 
appear  to  be  tender  on  pressure,  or  to  give  pain  in  any  way.  I  put  her 
under  the  use  of  small  doses  of  the  iodide  of  potassium,  and  with  this 
she  continued  for  a  month,  at  the  end  of  which  time  she  was  brought 
into  the  Hospital  as  an  in-patient,  under  Dr.  Pitman's  care,  owing  to 
constant  vomiting  which  she  had  had  for  two  or  three  days.  She  was 
extremely  exhausted,  and  could  keep  no  food  on  her  stomach.  She 
died  on  the  day  after  admission  into  the  Hospital. 

Post-mortem  examination.  —  The  external  appearances  of  the  body 
were  such  as  have  been  described  above.  The  whole  of  the  organs  of 
the  body  (including  the  internal  generative  organs,  &c.)  were  in  a  per- 
fectly normal  condition,  excepting  the  left  supra-renal  capsule,  which 
was  the  seat  of  a  large  mass  of  encephaloid  cancerous  growth,  weighing 
no  less  than  two  pounds  two  ounces,  and  the  liver,  in  which  was  a  mass 
of  carcinoma  of  the  size  of  a  chestnut.  The  adjoining  kidneys  were 
quite  healthy,  as  also  the  lymphatic  glands  within  the  abdomen. 

Microsco2ncal  e.vamination.  —  The  carcinomatous  masses  (as  much 
connected  with  the  liver  as  the  supra-renal  capsules)  were  composed  of 
much  granular  fat,  and  multitudes  of  round  and  oval  nucleated  cells 
undergoing,  for  the  most  part,  fatty  alteration.* 

Dr.  John  W.  Ogle,  ISth  of  April,  1865. 

Re2)ort  on  the  above  Specimen. — We  believe  the  tumour  to  be  cancer- 
*  See  Hospital  Post-mortem  Book,  1SG4,  Xo.  280.  s  2 
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ous   degeneration  of  the  left  supra-renal   capsule,   for  the  following 
reasons : — 

1.  Because  though  a  supra-renal  capsule  existed  on  the  right  side, 
none  could  be  found  on  the  left,  though  diligently  sought  for,  and  be- 
cause the  absence  of  a  supra-renal  capsule  is  very  rare,  and  when  it  does 
occur  it  is  found  to  be  associated  with  a  deficiency  of  other  organs. 

2.  That  cases  have  been  reported  of  cancerous  degeneration  of  the 
supra-renal  capside. 

3.  That  the  anatomical  relations  of  the  tumour  to  the  left  kidney 
are  similar  to  those  of  the  supra-renal  capsule. 

4.  That  a  vein,  apparently  emerging  from  the  cancerous  mass,  opened 
into  the  upper  part  of  the  left  emulgent  vein,  and  that  we  know  of  no 
vein  communicating  from  above  with  the  emulgent  vein  except  the 
supra-renal  vein,  though  occasionally  a  vein  from  the  adipose  capsule 
of  the  kidney  opens  into  it,  and  there  is  sometimes  a  communication 
between  the  left  renal  vein  and  the  superior  mesentei'ic  veins. 

5.  That  the  tumour  is  too  much  circumscribed  to  be  a  mass  of  can- 
cerous absoi'bent  glands,  and  that  the  absorbent  glands  in  the  neigh- 
bourhood were  in  a  healthy  condition. 

Mr.  RiCHAEn  Paktkidge, 

Dr.  "W.  H.  Dickinson, 

Dr.  John  W.  Ogle, 

Mr.  Geoege  W.  Callender,  16th  of  Mat/,  1865. 


7.   Cyst,  with  semi-transparent  parietes,  occupying  ahout  a  quarter  of 
one  of  the  supra-renal  capsales. 

The  patient,  Peter  O'H,  set.  61,  was  admitted  into  St.  George's 
Hospital  on  the  21st  of  September,  1857,  having  sustained  injury  to 
the  back,  and  fracture  of  certain  costal  cartilages  and  of  a  radius, 
owing  to  a  backward  fall  on  the  ground.  Paralysis  of  motion  of  all 
the  limbs  came  on,  wdth  dilatation  of  one  pupil.  Delirium  pre- 
ceded death,  which  occurred  on  the  29th  of  September.  There  was  no 
unnatural  appearance  of  the  skin.  After  death  the  lower  part  of  the 
cervical  region  of  the  spinal  cord  was  found  to  be  softened  and  to  con- 
tain spots  of  eechymosed  blood. 

The  various  abdominal  organs  were  healthy,  excepting  the  left 
supra-renal  capsule,  in  which  was  a  cyst  of  about  the  size  of  a  boy's 
marble,  having  almost  transparent  parietes,  and  containing  turbid 
serum.  The  substance  of  the  supra-renal  capsule  otherwise  appeared 
to  be  healthy.  Dr.  John  W.  Ogle,  17^/^  of  May,  1865. 
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C.    THYROID    GLAND. 

8.    Cancer  of  thyroid  gland,  causing  pressure  on  the  trachea. 

Mr.  Henry  Smith,  exhibited  a  specimen  of  what  he  supposed  to  be 
cancer  of  the  thyroid  gland,  taken  from  a  man,  set.  50,  who  had  been 
received  into  King's  College  Hospital  with  urgent  dyspnoea,  for  which 
the  operation  of  tracheotomy  was  performed,  and  soon  followed  by 
death.  Difficulty  of  breathing  had  been  felt  by  the  patient  for  about 
three  months,  but  the  more  urgent  symptoms  had  only  come  on  very 
recently. 

On  post-mortem  examination,  the  larynx  and  trachea  were  found  em- 
bedded in  a  mass  of  diseased  tissue  apparently  connected  with  the 
thyroid  gland,  and  on  section  this  tissue  presented  all  the  characters  of 
scirrhus.  There  was  no  similar  deposit  found  in  any  other  organ 
of  the  body,  Mr.  Smith  considered  that  the  case  might  be  called 
cancer  of  the  thyroid  gland,  a  very  rare  disease,  but  of  which  one  or 
two  instances  had  already  been  reported. 

Mr.  Heney  Smith,  \mh  of  October,  1864. 

Report  on  the  above  Specimen. — The  trachea  is  enveloped  in  front  and 
laterally  by  a  mass  of  dense  tissue,  at  some  places  about  two  inches 
in  thickness.  This  mass  extends  downwards  to  A^dthin  an  inch  of 
the  bifurcation  of  the  trachea,  and  upwards  in  front  of  the  thyroid 
gland,  especially  over  the  right  lobe.  The  left  lobe  of  the  thyroid 
is  also  covered  by  a  thin  layer  of  the  morbid  tissue ;  but  the  whole 
of  this  lobe  can  be  dissected  out  and  separated  from  the  tumour 
without  any  difficulty.  On  microscopic  examination  also  of  this  lobe 
nothing  abnormal  can  be  discovered.  The  tumour,  however,  is  firmly 
adherent  to  the  right  lobe  and  to  the  lower  part  of  the  isthmus  of 
the  thyroid.  The  morbid  tissue  yields  at  many  places  a  creamy 
juice  containing  numerous  cells,  with  one  or  more  large  nuclei,  and 
presenting  the  appearances  of  the  cells  ordinarily  met  with  in  cancer. 
Several  of  the  lymphatic  glands  in  the  neighbourhood  of  the  tumour 
are  as  large  as  filberts  or  cheiTies,  and  contain  cells  like  those  found 
in  the  tumour  itself. 

From  an  examination  of  the  specimen,  we  are  of  opinion  that  the 
tumour  is  of  a  cancerous  nature,  but  that  the  disease  commenced  ex- 
ternally to  the  thyroid  gland,  and  only  encroached  upon  it  secondarily. 

Dr.  MuECHisoN, 

Dr.  Geokge  Haeley,  1st  of  November,  1864. 
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X.— DISEASES,  ETC.,  OF  THE  SKIN. 

1.  A  photograph,  coloured  from  life,  of  psoriasis  diffusa  and  guttata^ 
affecting  the  skin  over  the  knees,  folloicing  a  fall. 

The  photograph  was  taken  from  a  girl,  £et.  1 6,  on  whom  the  disease  first 
appeared  when  she  was  two  yeai's  old,  since  which  time  it  has  never  left 
her.  It  came  first  on  the  elbows,  spreading  thence  down  the  outer  side 
of  the  fore-arms.  At  the  age  of  six  she  fell  under  a  grating,  and 
grazed  both  knees.  Shortly  after  this  the  disease  aj^peared  for  the  first 
time  on  the  knees. 

Her  present  state  is  as  follows  : — Her  head,  face,  and  neck  are  per- 
fectly free  from  the  disease.  Extending  from  either  elbow,  half-way 
along  the  outer  aspect  of  the  fore-arm,  is  a  large  patch  of  psoriasis 
diffusa.  On  the  arms  and  fore-arms  are  several  spots  of  psoriasis 
guttata  ;  these  are  more  numerous  on  the  outer  than  on  the  inner  sides 
of  the  limbs.  On  the  back,  but  chiefly  about  the  loins  and  on  the  upper 
half  of  the  outer  aspect  of  the  thighs,  are  many  larger  guttate  patches. 
The  anterior  aspect  of  the  trunk  is  entirely  free,  with  the  exception  of 
one  or  two  small  spots  under  the  clavicles. 

On  the  front  of  the  right  leg,  but  more  on  its  outer  than  on  its  inner 
surface,  is  a  large  patch  of  psoriasis  diffusa,  which  extends  from  the 
upper  margin  of  the  patella,  nearly  half-way  to  the  ankle.  On  the  front 
of  the  left  leg  are  two  large  patches  of  psoriasis  guttata.  These  are 
excellent  specimens  of  the  sub-variety  termed  psoriasis  nummulata ; 
they  are  both  situated  within  the  boundaries  of  the  portion  of  skin  that 
corresponds  to  the  large  patch  on  the  right  leg.  On  the  dorsum  of 
either  foot,  midway  between  the  bend  of  the  ankle  and  the  ends  of  the 
toes,  but  nearer  to  the  outer  than  the  inner  margin  of  the  foot,  is  a 
Bmall  patch  of  psoriasis  nummulata. 

The  exhibitor,  after  alluding  to  the  well  known  predilection  of  the 
disease  for  the  elbows  and  knees,  remarked  that  in  this  case  the  erup- 
tion, after  remaining  confined  to  the  neighbourhood  of  the  elbows  for 
four  years,  appeared  for  the  first  time  over  the  knees,  shortly  after 
mechamcal  injury  of  the  sldn  there.  He  had  frequently  noticed,  in 
cases  of  constitutional  disease  of  the  skin,  that  mechanical  or  chemical 
injury  of  a  soimd  portion  of  the  integument,  especially  in  any  region 
where  the  disease  was  prone  to  occur,  would  often  determine  its  appear- 
ance there. 
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In  noticing  tlie  propensity  of  the  disease  to  attack  the  dorsal  rather 
than  the  abdominal  surface  of  the  body,  he  observed  that  in  this  case 
the  loins  were  more  affected  than  any  other  part  of  the  trunk.  This 
he  had  remarked  to  be  the  rule  in  cases  of  psoriasis.  He  had  found  a 
knowledge  of  this  partiality  of  the  disease  for  the  lumbar  region  a  useful 
aid  in  diagnosis.  So  far  as  he  was  aware,  it  had  not  been  noticed  by 
any  other  writer. 

He  called  attention  to  the  tawny  red  colour  of  the  skin  underneath 
the  scaly  patches,  where  the  latter  had  been  partially  removed  by  the 
scratching  of  the  patient,  since  a  tawny  redness  of  the  skin  was  often 
thought  to  be  a  sure  indication  of  the  syphilitic  nature  of  an  eruption.  His 
ovm  experience  was  decidedly  opposed  to  this  assumption.  He  considered 
the  opaque  white  glistening  squamous  incrustation  portrayed  in  the 
photograph,  and  the  situation  of  the  disease  over  the  elbows,  knees,  and 
loim,  to  be  much  more  reliable  as  means  of  distinguishing  simple  from 
syphilitic  psoriasis ;  indeed,  in  no  case  of  simple  psoriasis  that  he  had 
yet  met  with,  had  the  tawny  tint  of  the  inflamed  skin  been  wanting. 
Mr.  Balmanno  Squire,  \^th  of  October^  1864. 


2.  A  photograph,  coloured  from  life,  of  impetigo  fgurata,  affecting  the 
skin  of  the  forehead  and  nose. 

The  portrait  was  that  of  a  boy,  ^t.  4,  in  whom  the  disease  first  ap- 
peared when  he  was  two  years  old.  On  this  occasion,  by  his  mother's 
account,  it  had  lasted  (under  treatment)  three  months,  and  had  occupied 
the  forehead,  eyebrows,  and  chin.  When  he  came  under  the  author's 
care,  the  disease  had  lasted  four  months ;  this  was  the  second  time  it  had 
appeared.  It  began  on  the  forehead,  spreading  downwards  to  the  nose 
and  cheeks.     All  the  rest  of  his  skin  was  perfectly  free  from  disease. 

The  exhibitor  especially  directed  attention  to  the  lakish  hue  of  the 
inflamed  portion  of  skin,  where  this  extended  beyond  the  limits  of  the 
crust,  and  so  became  visible  on  the  left  cheek,  as  also  at  the  upper  part 
of  the  patch  on  the  forehead.  He  contrasted  it  with  the  tawny  hue  of 
the  inflamed  skin  represented  in  the  photograph  of  the  case  of  psoriasis. 
This  lakish  tinge  was  present  in  all  the  diseases  of  the  skin  that  were 
referrible  to  the  scrofulous  diathesis,  and  was  a  distinguishing  feature  of 
them.  The  photographic  portrait  was,  as  the  features  showed,  evidently 
that  of  a  boy  of  scrofulous  or  lymjjhatic  constitution. 

The  exhibitor  further  directed  attention  to  the  evidently  considerable 
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thickness  of  the  crusts  that  had  formed  over  the  inflamed  skin,  and  to 
the  greenish  tone,  in  places,  of  the  brown-yellow  crusts.  These  were 
more  important  means  of  distinguishing  the  disease  from  eczema,  than 
vesicles  or  pustules ;  since  when  either  of  these  diseases  came  under 
medical  observation,  in  the  majority  of  cases  neither  vesicles  nor  pustules 
were  any  longer  to  be  seen. 

]\Ir.  Balmanno  Squire,  ISth  of  October,  1864. 


3.   Case  offavus  cured  without  epilation. 

A.  S.,  £et.  13,  came  under  my  care  on  the  14tli  of  July,  1864.  He 
was  a  pale,  pasty  boy,  with  blue  eyes  and  light  hair,  a  sluggish  iris,  and 
a  thick  upper  lip.  He  had  been  afifected  with  favus  for  three  years. 
During  the  whole  of  this  time  he  had  been  constantly  under  treatment 
of  various  kinds.  The  eruption  appeared  first  over  the  occiput.  lu 
the  course  of  about  twelve  months  it  had  spread  itself  over  every  part 
of  the  scalp.  He  is  in  the  habit  of  assisting  his  father,  who  is  a  cab- 
man. I  mention  this  on  account  of  what  has  been  said  as  to  the  con- 
nection of  this  disease  with  the  occupation  of  grooming  horses.  The 
family  to  which  he  belonged  barely  earned  a  livelihood  for  themselves, 
their  dwelling  was  unusually  squalid  and  dirty,  even  for  people  of  their 
class,  and  they  rarely  tasted  animal  food.  I  refer  t5  this,  since  all  the 
cases  of  favus  that  I  have  seen  (about  half-a-dozen)  have  occurred  in 
persons  of  the  very  poorest  class. 

The  disease,  at  the  time  the  boy  first  came  under  my  notice,  occupied 
the  whole  of  the  hairy  scalp,  but  ceased  abruptly  at  the  margin  of  the 
scalp.  No  vestige  of  it  was  to  be  discovered  on  any  other  part  of  the 
body.  Towards  the  anterior  margin  of  the  scalp,  it  presented  the  con- 
dition known  as  favus  lupinosus.  But  over  -the  greater  part  of  the 
scalp  it  had  arrived  at  the  stage  recognized  imder  the  name  of  favus 
squarrosus. 

The  head  swarmed  with  pediculi,  and  exhaled  the  peculiar  fetid, 
mouse-like  odour  characteristic  of  the  disease.  On  examination,  under 
the  microscope,  of  a  detached  favus-cup,  it  was  found  to  consist  of 
(«)  epithelium  cells,  (b)  an  amorphous  homogeneous  finely  granular 
stroma,  (c)  narrow  sinuous  ramified  tubules  containing  molecular 
granules  (the  myceliuin)j  (d)  broader  (sporoforous)  tubules  containing, 
some,  minute  rounded  cells,  others,  elongated  cells  placed  end  to  end  and 
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giving  the  tubules  a  jointed  appearance;  (e)  spores,  some  of  them  free, 
others  joined  end  to  end  Hke  a  string  of  beads.  The  stroma  and  my- 
ceHum  were  found  in  greatest  abundance  towards  the  lower  (convex) 
surface  of  the  favus-cup,  while  towards  its  concavity  the  cup  consisted 
chiefly  of  sporules. 

On  examination  of  the  hairs  of  the  head,  none  of  which  exceeded 
half-an-inch  in  length,  the  filaments  and  spores  of  the  Achorion  Schon- 
leinii  were  seen  in  the  substance  of  the  stem  and  of  the  knob  of  the 
hair,  as  well  as  in  its  root-sheath. 

The  object  I  endeavoured  to  effect  by  the  mode  of  treatment  I  devised, 
was  the  doing  away  with  the  process  of  epilation  which  is  invariably 
employed  in  the  treatment  of  favus  at  the  Hopital  St.  Louis,  in  Paris, 
where  the  disease  is  still  commonly  met  with,  notwithstanding  its  great 
rarity  in  this  country.  My  objections  to  epilation  were,  that,  notwith- 
standing what  is  alleged  to  the  contrary,  it  is  often  a  painful  process, 
and,  moreover,  that  it  can  never  be  perfectly  performed,  and  if  imperfect 
is  useless  ;  further,  that  the  inunction  of  ointments  containing  insoluble 
powders,  such  as  are  used  after  epilation,  can  have  no  effect  on  those 
portions  of  the  parasite  that  are  within  the  hair  follicles.  The  de- 
sideratum I  imagined  to  be  a  fluid  medium  containing  a  substance 
(noxious  to  lower  vegetable  life)  soluble  in  it,  which  medium  should  not 
readily  evaporate,  or,  on  the  other  hand,  become  solid, — should  be  such 
as  would  completely  exclude  air  from  the  vegetable  growth,  and  so  tend  to 
check  its  development, — and  should  be  of  a  kind  best  calculated  to  mix* 
with  the  secretion  contained  in  the  hair  follicles,  so  that  by  osmotic 
action  it  might  permeate  them  thoroughly.  I  saw  at  once  that  all  these 
conditions  would  be  fulfilled  by  a  solution  of  sulphur  in  olive  or  in 
almond  oil,  provided  it  were  possible  to  make  such  a  solution.  I  found 
that,  by  the  aid  of  a  gentle  heat,  olive  oil  could  be  made  to  take  up  a 
considerable  proportion  of  sulphur,  and  that,  at  ordinary  temperatures,  a 
fluid  ounce  would  hold  in  solution  about  six  grains.  The  application  of 
this,  after  a  thorough  poulticing,  was  the  only  local  treatment  employed. 
Internally,  cod-liver  oil  and  steel  were  taken.  His  scalp  is  now  (six 
months  after  commencement  of  treatment)  thickly  covered  with  healthy 
hair,  of  an  average  length  of  three  inches  and  a-half,  and  shows  no  trace 
of  the  disease.  A  photograph  of  the  disease  before  treatment  was 
exhibited.  Mr.  Balmakno  Squire,  2>rd  of  January^  1865. 
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4.  A  coloured  i^hotograj)li  from  life  of  lichen  inveteratus. 

Tlie  pliotograph  shown  represented  a  view  of  the  shoulders  of  a  woman, 
a;t.  45,  who  bad  been  the  subject  of  lichenous  disease  of  the  skin  for 
sixteen  years.  At  the  time  she  was  photographed,  the  disease  covered 
the  whole  of  the  posterior  sm-face  of  the  neck  as  well  as  of  the  upper 
third  of  the  trunk.  It  extended  upwards  to  the  margin  of  the  hairy 
scalp,  while  between  the  scalp  and  the  level  of  the  shoulder-joints,  its 
limit  on  either  side  coi'responded  to  the  outer  margins  of  the  trapezius 
muscle,  and  thence  to  the  level  of  the  scapular  angles  ;  its  lateral  margin 
corresponded  \vith  the  position  of  the  teres  major  muscle  on  either  side. 
Inferiorly,  on  either  side,  the  disease  was  limited  by  "  the  angles  "  of  the 
scapulse ;  in  the  middle  line,  however,  it  did  not  extend  so  far  downwards 
by  an  inch  or  two. 

All  the  rest  of  the  patient's  skin  was  perfectly  free  from  disease  of  any 
kind,  nor  has  any  other  part  of  the  sm-face  besides  that  now  occupied  by 
the  disease  ever  been  affected  by  it. 

The  exhibitor  drew  attention  to  the  unusually  large  size  of  the 
lichenous  patch.  It  was  not  xmcommon  to  see  the  greater  part  of  the 
surface  in  children  attacked  with  lichen  at  one  and  the  same  time,  but 
it  was  rare  to  find  a  chronic  patch  in  an  adult  that  had  attained  such 
dimensions  as  this  had.  The  duration  of  the  patch,  although  prolonged 
beyond  the  usual  limits,  was  not  longer  than  was  often  noted.  How- 
ever, what  he  more  particularly  wished  to  draw  attention  to  was  the  entire 
absence  of  papules  in  the  disease,  since  it  was  very  generally  thought 
that  lichen  was  to  be  recognized  and  distinguished  from  other  diseases 
of  the  skin  by  the  presence  of  a  number  of  minute  acuminated  reddened 
papules  closely  clustered  together.  So  far  from  these  being  the  best 
means  of  recognizing  and  distinguishing  lichen,  in  a  very  large  pro- 
portion of  the  cases  of  lichen  at  the  time  they  come  under  medical 
observation,  any  papules  that  might  once  have  existed  had  altogether 
disappeared.  A  much  more  decisive  test  of  lichen  was  a  condition  of 
the  skin,  the  visual  characters  of  which  were  well  portrayed  in  the 
photograph  shown.  This  condition  was  characterized  by  a  very  dry  and 
harsh  state  of  the  skin,  as  felt  by  passing  the  hand  over  it.  It  was 
usually  something  more  than  harsh ;  it  was  rough,  and  in  long-continued 
and  severe  cases,  such  as  the  one  under  notice,  it  communicated  some- 
thing of  the  sensation  that  would  be  produced  if  the  hand  were  passed 
lightly  over  a  rasp. 
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Again,  if  a  piece  of  the  diseased  skin  -^vere  pinched  up  between  the 
finger  and  thumb,  it  might  be  felt  that  considerable  plastic  exudation 
into  its  substance  had  taken  place,  that  it  -was  both  thickened  and 
indurated  ;  and  on  examining  it  carefully  with  a  lens,  it  would  be  seen 
that  its  surface  was  subdivided  by  a  number  of  minute  furrows  or  fissures, 
which,  decussating  obliquely  with  one  another,  cut  the  skin  into  a  number 
of  minute  fusiform  islets  ;  the  arrangement  of  these  fissures  very  much 
resembled  that  of  the  lines  in  what  was  called  by  artists  '  cross-hatching.' 
Mr.  Balmanno  Squire,  15th  of  November,  1864. 


5.  A  coloured  photograph  from  life  of  the  hand  of  a  icoman  affected 

ivith  scabies. 

Tlie  photograph  represents  the  ordinary  characters  of  scabies  in  a  well- 
marked  form.  One  object  in  bringing  forward  the  case  is  to  insist  on 
the  diagnostic  importance  of  the  little  curved  lines  corresponding  to  the 
tunnels  made  by  the  female  acarus  in  the  substance  of  the  skin.  Another 
object  I  have  in  view  in  bringing  forward  this  case  is  to  draw  attention 
to  a  point  of  diagnosis  between  scabies  and  eczema  of  the  hand,  which  I 
believe  I  have  been  the  first  to  discover — at  least  I  can  find  no  mention 
of  it  in  any  works  on  the  subject  of  skin  disease,  English  or  foreign.  In 
the  illustration  it  is  seen  that  the  sides  of  the  fingers  and  the  inter- 
digital  webs  are  affected  by  the  vesicular  eruption.  Out  of  many 
hundreds  of  cases  of  scabies  that  I  have  carefully  examined,  having 
proved  the  diagnosis  of  each  by  extracting  an  acarus  from  the  affected 
person,  I  have  met  with  none  in  which  any  vesicles  have  been  present 
on  the  last  phalanges  of  the  fingers.  Li  the  majority  of  cases,  the  vesi- 
cular eruption  has  not  extended  further  than  the  fii'st  phalanges,  and  in 
none  beyond  the  second;  in  all  the  cases,  except  a  very  few,  the  dorsal 
aspects  of  the  fingers  have  been  quite  free  from  vesicles,  and  in 
all,  without  exception,  the  eruption  has  been  by  far  more  copious 
on  their  lateral  than  on  the  dorsal  surfaces. 

On  the  other  hand,  in  cases  of  eczema  of  the  hands,  I  have  always 
found  the  dorsal  aspects  of  the  fingers  more  affected  than  their  sides, 
and  in  the  majority  of  cases  the  dorsal  aspects  alone  affected.  In 
a  large  proportion  of  cases,  the  last  phalanges  of  the  fingers  were 
affected  (on  their  dorsal  aspect).  In  a  large  number  of  cases  too,  the 
(metacarpo-phalangeal)  knuckles  were   affected ;  in  the  photograph  of 


260  SKIN    DISEASES. 

scabies  it  will  be  noticed  that  these  are  free  froro  eruption,  and  I  have 
found  this  to  be  the  rule  in  cases  of  scabies.  A  case  of  acute  eczema 
of  the  hands  so  much  resembles  a  case  of  scabies,  that  is  to  say,  it 
comes  under  notice  as  a  recent  attack  affecting  the  hands  and  in 
the  foi'm  of  blebs  of  the  same  size  (quite  as  large)  as  the  blebs  in 
scabies,  that  in  the  majority  of  instances  it  is  at  once  put  down  as 
a  case  of  scabies  and  treated  accordingly.  But  in  their  etiology, 
course,  nature  (absence  of  contagious  property),  and  appropriate 
treatment,  these  cases  differ  as  widely  from  scabies  as  any  erup- 
tion can.  I  have  therefore  thought  my  discovery,  if  I  may  give 
it  such  a  name,  of  the  well  marked  diagnostic  signs  described 
above,  worth  while  bringing  under  the  notice  of  the  Society. 

Mr.  Balmanno  Squire,  15th  of  November,  1864. 


6.  Sequel  to  a  case  of  true  keloid. 

Mr.  Sedgwick  exhibited  the  patient,  whose  case  was  brought  before 
the  notice  of  the  Society  on  October  16th,  1860,  and  recorded  in  the 
12th  volume  of  its  Transactions  (page  234). 

It  was  remarked  that  the  improvement  in  general  health,  referred  to 
in  the  appendix  to  the  former  report,  had  not  only  been  fully  maintained, 
but  that  the  disease  itself  had  almost  entirely  disappeared.  There  had 
not  been  for  the  last  eighteen  months  any  trace  remaining  of  the  horny 
plates  which  had  once  formed  the  centre  of  each  fully  developed  patch 
in  this  so-called  keloid  disease  ;  and  with  the  exception  of  three  faintly 
circumscribed  and  brownish  marks  on  the  skin  of  the  hind  part  of  the 
body,  below  the  right  shoulder  blade,  and  an  almost  imperceptible  mark 
in  front  below  the  right  ribs,  none  of  the  fourteen  patches  referred  to  in 
the  former  report  could  any  longer  be  seen ;  and  the  skin  might  have 
been  pronounced  free  from  the  disease,  were  it  not  that  a  small,  white, 
and  glossy  patch,  well  known  to  those  who  had  watched  the  case  as 
the  first  appearance  of  the  disease,  had  been  observed  within  the 
last  five  or  six  weeks  on  the  skin  of  the  neck  near  the  right  shoulder : 
this  patch  had  increased  slowly  in  size,  without,  however,  having  under- 
gone any  of  those  subsequent  changes  in  colour  and  texture,  which 
had  characterized  the  disease  in  its  fully  developed  state.*     It  was  also 

*  This  mark  has  since  entirely  disappeared  (June,  1865). 
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to  be  noticed,  with  reference  to  the  occurrence  of  the  disease  on  a  mncous 
membrane,  that  a  shallow  groove  or  depression  along  the  right  side  of 
the  tongue  marked  the  situation  of  what  had  formerly  been  admitted  to 
be  a  well-defined  patch  of  the  disease. 

With  regard  to  the  causes  that  might  be  supposed  to  have  led  to  the 
child's  recovery,  it  was  to  be  noted  that  the  tendency  to  a  general  dis- 
appearance of  the  disease  had  commenced  soon  after  the  date  of  the  last 
report  in  March,  1861,  when  the  little  patient,  having  continued  for  a 
long  time  to  take  cod-liver  oil,  iron,  and  quinine,  had  been  enabled  to 
live  a  more  out-of-door  life.  But  it  was  not,  perhaps,  allowable  to  assume 
much  credit  for  the  treatment  pursued  in  such  a  case,  as  the  favourable 
result  appeared  to  have  been  in  some  measure  at  least  due  to  the  curative 
influence  of  time  ;  and  this  supposition  was  strengthened  by  the  fact  that 
a  corresponding  result,  so  far  as  referred  to  what  might  be  termed  a  spon- 
taneous disappearance  of  the  disease,  had  followed  in  a  case  described,  but 
not  named,  by  Dr.  Alderson,  in  the  thirty-seventh  volume  of  the  Medico- 
Chinirgical  Transactions,  in  which  the  account  of  the  disease  essentially 
agreed  with  the  present  case,  in  the  characteristic  ajDpearance  of  the 
patches,  in  the  absence  of  any  local  pain  or  tenderness,  and  in  the 
spontaneous  disappeai-ance  of  the  disease.  Whether  in  Dr.  Alderson's 
case  a  white  patch  or  opacity  of  the  integument  preceded  the  develop- 
ment of  the  homy  plates,  had  not  been  stated ;  but  it  had  always  occurred 
in  the  case  \mder  notice,  and  had  also  been  described  by  Dr.  Addison 
as  the  first  appearance  in  true  keloid. 

In  conclusion,  Mr.  Sedgwick  called  attention  to  the  confusion  which 
prevailed  respecting  both  the  name  and  the  nature  of  these  and  other 
allied  affections  of  the  skin,  and  stated  that  he  was  almost  disposed  to 
follow  the  example  of  Dr.  Alderson,  who,  in  publishing  a  case  of  the  same 
kind,  had  refrained  from  assigning  to  it  a  name. 

Mr.  Sedgwick,  6th  of  December,  1864. 


7.  A  rare  form  of  shin  disease  : — keloid  or  moUuscum. 
The  patient  was  a  child,  aged  two  and  a-half  years,  who  presented 
over  the  left  eyebrow,  between  the  eyebrow  and  the  eyelid,  a  hard  round 
tumour,  of  the  size  of  a  large  pea,  of  a  red  colour,  and  dischai'ging  a 
small  quantity  of  sero-purulent  fluid  at  its  summit.  This  tumour  had 
existed  for  six  months.  On  the  chest,  on  the  left  side  of  the  sternum 
near  the  clavicle,  was  a  hard  tumour  of  the  size  of  a  small  pea,  and  of 
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the  same  colour  as  the  skin ;  this  tumour  had  existed  two  years,  indeed 
since  the  child  was  six  months  old.  On  the  forehead  there  were  two 
or  three  other  hard  ti;mours,  of  about  the  size  of  a  millet-seed,  not 
painful  to  the  touch.  These  tumours  appeared  to  correspond  in  many 
respects  to  the  keloid  or  cancroid  tumours  described  by  Alibert,  although 
his  description  was  so  vague  that  it  was  difficult  to  give  an  exact  defi- 
nition of  what  was  meant  by  authors  in  writing  of  keloid  tumours ;  for 
some  represented  them  as  projecting,  globular,  or  oval  masses,  while 
others  regarded  them  as  resembling  the  scars  of  a  burn.  If  the 
tumours  were  not  keloid  in  the  cliild  now  produced  for  inspection,  they 
belonged  to  the  equally  rare  disease,  molluscum. 

Dr.  Semple,  1th  of  March,  1865. 


8.    Case   oj   true   leprosy.     A  portrait   of  face,   and  ivax  model  of 

arm. 

J.  F.,  set.  58,  a  native  of  Limerick,  in  Ireland.  His  father  and 
grandfather  were  very  strong  healthy  men,  and  Uved  to  a  good  old  age. 
He  knew  nothing  of  the  other  members  of  his  family.  He  had  spent 
seventeen  years  in  India  as  an  engineer  ;  he  returned  home  two  years 
before  he  came  under  my  notice.  Whilst  in  India  he  usually  lived  in  a 
very  damp  quarter  of  Bombay.  He  had  always  enough  to  eat,  and  his 
provisions  were  wholesome  ;  he  did  not  eat  much  fish  ;  at  one  period  of 
his  life  he  drank  freely.  His  general  health  had  been  good.  About 
eighteen  years  ago  he  had  venereal  disease,  for  which  he  was  treated 
with  piUs,  which  made  his  mouth  sore.  He  had  a  depressed  scar  on 
the  penis,  not  indurated  ;  this,  he  asserted,  was  the  result  of  disease  con- 
tracted eighteen  years  before. 

Soon  after  his  return  from  India,  an  eruption  appeared  on  his  skin. 
He  first  noticed  pimples,  nearly  of  the  normal  skin  colour,  on  his  arms, 
legs,  and  thighs.  Their  size  was  about  that  of  pins'  heads,  and  they 
were  unattended  with  itching,  or  any  unusual  sensation.  They  had 
since  increased  in  size  and  number,  whilst  some,  he  thought,  had  dis- 
appeared. He  had  felt  for  several  months  very  low-spirited  and  unusu- 
ally weak.  All  sexual  desire,  which  was  naturally  strong,  had  disap- 
peared for  about  twelve  months. 

When  admitted  under  my  care  into  University  College  Hospital,  in 
May,  1864,  the  following  notes  were  taken  of  his  condition  : — 
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A  veiy-strongly  built  man,  mucli  disfigured  by  an  eruption  on  bis 
face,    and    elsewhere.     His  eyes  suffused;  voice   very  husky.      Pulse 
between  80  and  90  in  the  minute,  weak.     His  face  is  studded  with 
numerous  round,  hard    elevations,    varying  in    size  from  pins'    heads 
to  large  peas,  either  of  the  usual  skin  colour,  or  paler.     They  are 
present  on  the  forehead,  cheeks,  chin,  nose,  and  ears.     Some  are  soft 
and  fluctuating,  and  on  section  a  puriform  fluid  escapes.     The  majority 
are  hard,   and  have    an  opaque,   solid,   white  appearance    on   section. 
They  do  not  seem  to  be  in  any  way  specially  connected  with  the  seba- 
ceous glands  or  hair-follicles.     The  eye-lids  are  thickened  and  knobby  ; 
there  is  no  hair  on  the  outer  half  of  either  eye-brow.*     There  are  also 
on  the  face  several  crusts  of  a  darkish-grey  or  brown  colour,  like  small 
rupial  scabs  ;   on  removal  of  the  crust,  a  sharply-cut  circular  ulcer  is 
seen.     The  sclerotics  have  a  muddy  aspect,  and  the  conjunctivse  are 
injected.     There  is  but  little  hair  on  his  head,  and  the  denuded  scalp 
has   a  peculiar  olive-brown  colour  in  patches,  which  are  elevated,  and 
in  some  cases   present  a  Httle   desquamation.     The  external  ears  are 
hypertrophied  and  knobby,  with  a  little  scabbing.     On  the  thorax  are 
twenty  or  thirty  tubercles,  similar  to  those  on  the  face,  but  less  promi- 
nent ;  there  are  also  two  or  three  crusts.     The  skin  of  the  abdomen  is 
mottled,  of  a  brownish  colour.     On  the  thighs  are  also  tubercles  and 
numerous    crusts,    which,    when  removed,   leave  a   round,    unhealthy- 
looking  ulcer.     On  the  arms  there  are  patches  of  brown  discoloration, 
and  the   skin  feels  generally  thickened,   and   studded   with   tubercles 
mostly  of  the  colour  of  the  skin  but  some  of  a  livid  purple  tint.     The 
backs  of  the  hands   are  like  the  arms,  but  more  livid,  and  have  many 
crusts,     A  few  of  the   tubercles    are  soft,  and  contain   sanious    pus. 
The  palms  of  the  hands  are  very  dry,  but  not  peeling  or  tuberculous. 
At  the  nape  are  clusters  of  tubercles,  almost  confluent ;  on  the  back  are 
also  some  tubercles,  and  much  brown  discoloration. 

The  case  was  at  first  thought  to  be  a  form  of  syphilide,  modified,  per- 
haps, by  long  residence  in  a  tropical  climate.  He  was  accordingly 
treated  with  mercurial  vapour  baths  twice  a  week,  and  five  grains  of 
blue  pill  every  night.  In  about  a  week  he  became  salivated  ;  he  stated 
however,  that  he  felt  much  stronger,  and  in  better  spirits,  than  he  had 
done  for  months. 

The  soles  of  his  feet  were  very  dry ;  the  toe-nails  much  thickened^ 

*  Attention  has  been  specially  called  to  this  circumstance  as  a  characteristic 
symptom  of  leprosy,  amongst  others,  by  Dr.  Davidson  of  Madagascar. 
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and  almost  horny.  The  great  toe-nail  on  one  foot  was  separated  at  the 
base,  and  appeared  likely  to  be  detached.  Some  of  the  tubercles  were 
absorbed,  and  most  of  the  scabs  were  detached,  the  ulcers  beneath  heal- 
ing, and  ua  many  cases  leaving  an  irregular  warty  surface  of  a  darkish- 
red  colour.  The  discoloration  of  the  scalp  was  rather  increased  than 
diminished.  There  was  no  albumen  in  the  urine.  He  suffered  usually 
from  a  cough,  with  copious  expectoration,  and  the  lungs  were  found, 
on  examination  of  the  chest,  to  be  emphysematous. 

After  reading  MM.  Danielssen  and  Boeck's  description  of  leprosy  in 
Norway,  and  consulting  several  friends,  I  came  to  the  conclusion  that 
the  case  was  one  of  leprosy.  I  had  hitherto  failed  to  make  observa- 
tions on  the  cutaneous  sensibility,  but  now  proceeded  to  do  so.  He 
states  that  he  has,  since  childhood,  had  a  feeling  of  numbness  in  the 
little  finger  of  his  right  hand,  which  has  increased  lately.  On 
pinching  the  little  finger,  he  feels  a  darting  pain  in  the  course  of  the 
ulnar  nerve,  up  to  the  elbow.  No  excessive  sensibility  between  ole- 
cranon and  inner  condyle  of  humerus.  There  is  also  a  feeling  of 
numbness  on  the  inner  side  of  his  right  foot ;  sensation  appears  to  be 
decidedly  less  (as  estimated  by  pinching)  than  on  the  corresponding 
imrt  of  the  left  foot,  where  it  would  seem  to  be  exaggerated.  Examined 
with  compasses,  there  is  a  decided  deficiency  of  sensibility,  both  in  the 
feet  and  hands.  On  the  dorsum  of  the  right  foot,  he  cannot  distinguish 
the  separate  points  until  they  are  nearly  four  inches  apart ;  and  on  the 
dorsum  of  the  hand,  a  distance  of  two  inches  and  a-half  was  reached, 
before  he  recognized  two  points.  In  one  or  two  spots  on  the  thighs, 
near  tubercles,  there  was  decidedly  an  excess  of  sensibility  to  pinching. 
I  could  not  satisfy  myself  that  there  was  either  more  or  less  sensation 
in  the  tubercles  or  the  discoloured  patches,  than  in  other  parts.  Owing 
to  his  nationality,  less  dependence  could  be  placed  on  his  answers  to 
questions,  and  on  his  account  of  his  sensations,  than  under  other  cir- 
cumstances. A  tubercle  on  the  face,  rather  whiter  and  softer  than  the 
majority,  wa .  punctured,  and  a  pus-like  fluid  escaped,  which,  when 
examined  microscopically,  was  found  to  consist  of  pyoid  cells,  with 
single  or  multiple  nuclei,  and  a  smaller  number  of  round  granular  non- 
nucleated  cells,  varying  from  rm  to  -nrooth  of  an  inch  in  size.  A  tubercle, 
which  was  hard  and  reddish-brown  in  colour,  situated  on  the  back  of 
the  hand,  when  cut  across,  was  found  to  possess  a  white  and  smooth 
section.  Under  the  microscope,  it  was  seen  to  be  made  up  of  an  indis- 
tinctly fibrous  and  granular  stroma  ;  on  the  addition  of  acetic  acid,  the 
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whole  structure  seemed  to  consist  of  round  and  oval  nuclei,  with  one  or 
two  indistinct  granules  in  each. 

The  man  assured  me  from  time  to  time  that  he  felt  better ;  he  cer- 
tainly had  more  energy,  and  was  in  better  spirits.  His  voice  continued 
husky,  his  cough  was  troublesome,  and  the  discoloration  of  the  skin 
increased.  No  fresh  pimples  or  tubercles  appeared.  Several  ulcers 
were  seen  on  his  soft  palate,  with  raised  thickened  edges.  These 
existed  soon  after  his  admission  into  the  Hospital,  and  underwent  little 
change  during  the  four  months  he  was  under  notice. 

He  continued  in  the  same  condition  until  the  1st  of  September,  when 
he  was  attacked  with  rigors,  followed  by  severe  pyrexia.  On  the  3rd  of 
September,  an  erysipelatous  rash  appeared  on  the  face ;  this  soon  ex- 
tended to  the  scaljj.  The  legs  and  arms  were  subsequently  affected,  and 
almost  the  entire  surface. 

His  cough  at  the  same  time  was  severe,  with  copious  expectoration ; 
he  had  a  sore  throat,  with  a  difficulty  of  swallowing,  and  loss  of  voice. 
On  the  5th,  he  was  much  weaker ;  tongue  dry  and  cracked ;  he  was 
unable  to  swallow.  Sub-mucous  rhonchi  heard  at  base  of  each  lung, 
with  slight  dulness  on  percussion.     Pulse  very  small  and  weak. 

6^^. — Weaker.  Takes  neither  stimulants,  nourishment,  nor  medi- 
cine. 

9th. — Blebs  formed  on  the  seat  of  old  scabs.  General  soreness  of 
the  surface  of  body.     Breath  extremely  fetid  ;   dyspnoea  great. 

11th. — Death  occurred  at  7  a.m.,  being  preceded  through  the  night 
by  muttering,  delirium,  and  great  prostration. 

Post-mortem  examination. — Near  some  of  the  tubercles,  small  blebs 
containing  a  purple  fluia  were  seen  on  the  sldn.  The  throat  looked 
in-egularly  worm-eaten,  and  had  a  dusky  tinge. 

There  were  a  number  of  large  ulcerated  patches  on  the  pharynx 
and  the  anterior  pillars  of  the  fauces.  Ulceration  extended  also  to  the 
epiglottis  ;  on  the  under  surface  was  also  a  small  irregular  ulcer,  deep, 
with  sharply-cut  edges.  In  the  larynx  and  trachea,  there  was  capilli- 
forai  and  ramiform  injection.  Pneumonia  of  both  lungs  at  the  base; 
the  right  lung  in  a  state  of  grey  hepatization.  The  right  pleura  con- 
tained half  a  pint  of  fluid,  and  a  small  abscess,  the  size  of  a  walnut,  on 
the  visceral  surface.  Some  old  and  some  recent  adhesions.  In  the 
pericardium  about  half  an  ounce  of  clear  fluid.  Some  sHght  thickening 
of  mitral  valve.     Kidneys  appeared  healthy,  but  congested. 

A  portion  of  skin  removed  from  the  arm  was  examined  microscopi- 
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cally.  The  cuticle  not  notably  changed.  The  cutis  was  thickened  in 
many  parts,  and  raised  into  tubercular  lumps,  some  of  which  were 
undergoing  a  process  of  softening.  On  section,  the  skin  was  harder  and 
more  opaque  than  normal.  Infiltrating  the  fibrous  stroma  were  seen, 
under  the  microscope,  innumerable  granules,  and  romid  and  oval 
nuclei. 

Owing  to  my  absence  from  town,  the  nerves  and  spinal  cord  were 
not  examined,  and  the  examination  of  the  skin  was  less  complete  than 
could  have  been  desired.  The  observations  of  Dr.  Carter,  of  Bombay, 
were  consequently  neither  corroborated  nor  refuted. 

Dr.  Thos.  Hillier,  Ith  of  March,    1865. 


9.  A  case  of  cheloid  of  Alibert. 

This  case  was  adduced  as  affording  a  characteristic  example  of  the 
disease  described  by  Alibert,  under  the  name  of  true  cheloid  (from 
vrjXt/,  a  crab's  claw),  in  distinction  from  the  disease  which  supervenes 
in  scars.     The  latter  form  he  called  spurious  cheloid. 

Dr.  Addison  has  used  the  term  true  keloid  in  a  different  sense, 
adopting  the  derivation  from  Kr]\ig,  a  scar. 

The  cheloid  of  Ahbert,  exemplified  by  this  case,  is  characterized  by 
hard  shining  tubercles,  firmly  set  in  the  true  sldn,  of  a  dusky  red 
colour.  The  patient  exhibited  was  a  horse-keeper,  aet.  28,  en- 
joying good  general  health,  but  rather  nervous.  He  complains  of 
numbness  of  the  left  arm,  and  occasional  palpitation  of  the  heart. 
About  eleven  years  ago,  he  first  observed  on  the  front  of  his  chest 
a  reddish  spot  like  a  "  blind  boil."  This  came  on  soon  after  he  had 
worked  about  ten  days  with  a  threshing  fan,  the  pressure  of  which  was 
exerted  on  the  chest  and  on  his  knee.  There  was  no  abrasion  or 
bruising  of  the  skin.  This  spot  gradually  extended  in  length  and 
breadth  until  it  was  three  inches  long  by  one  and  a-half  wide,  and 
more  raised  in  the  centre.  It  was  always  hard.  Since  then  two 
similar  tubercular  masses  have  appeared,  one  above,  and  the  other 
below,  that  first  formed.  This  one  has  now  been  partly  absorbed, 
leaving  a  scar-like  depression,  with  some  puckering  of  skin  near. 
Tlie  two  more  recent  formations  are  pinkish,  glazed,  with  ramifying 
dilated  vessels  on  the  surface.  They  are  all  elliptical  in  shape,  with 
the  long  diameter  across  the  front  of  the  sternum.       He  states  that  the 
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growths  are  not  tender  to  the  touch,  but  are  the  seat  of  sharp  pricking 
pain,  like  the  stab  of  a  knife,  especially  before  rainy  weather.  He  thinks 
he  can  generally  foretell  rain  from  these  sensations. 

The  disease  is  clearly  one  involving  the  whole  thickness  of  the 
derma,  consisting,  it  is  said,  of  fibro-cellular  exudation,  which  becomes 
very  dense  and  very  slowly  atrophied,  with  destruction  of  the  true 
cutaneous  tissue.  Dr.  Thomas  Hillier,  21st  of  March,  1865. 


10.  Horny  growth  on  the  face. 

Mr.  Holmes  (Hon.  Sec.)  exhibited  for  Mr.  Charles  Roberts,  of  York, 
a  specimen  of  horny  growth  removed  from  the  face. 

Mr.  Roberts'  report  was  the  following  : — 

The  horny  growth  which  I  enclose  was  removed  by  me  from  the 
face  of  an  old  woman,  about  75  years  of  age,  the  wife  of  a  blacksmith 
residing  in  a  small  agricultural  village,  a  few  miles  from  York.  It 
was  growing  from  the  skin  immediately  over  the  edge  of  the  lower 
jaw,  on  the  left  side,  at  a  point  corresponding  to  the  angle  of  the 
mouth.  The  patient  states,  that  about  three  years  ago,  a  small  wart 
(which  she  had  had  all  her  life)  became  irritable,  and,  from  frequent 
scratching,  bled  freely.  As  the  irritation  subsided,  a  horn  grew  and 
slowly  increased  in  size  for  two  years,  when  she  broke  it  "  short  off." 

Woodcut  22. 


The  enclosed  horn  has  been  the  produce  of  the  last  twelve  months,  and 
has  increased  in  diameter  and  length  much  more  rapidly  during  the 

T  2 
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last  three  months.  (Fig.  22.)  The  soft  bulbous  base  was  very  vascular 
and  painful,  and  the  horn,  by  hanging  down  into  the  neck  and  catching 
the  dress,  was  a  source  of  great  pain  and  inconvenience  to  the  patient. 
In  removing  it,  it  was  only  necessaiy  to  divide  the  skin,  as  the  tumour 
had  no  connection  with  the  deeper  tissues, 

Mr.  Holmes /or  Mr.  Roberts,  21  si  of  March ^  1865. 


11.  Drawing  illustrating  a  remarhahle  condition  of  the  nail  and  end 

of  one  finger,  in  connection  with  neuralgia  of  the  same  finger  and 

of  the  upper  arm.* 

The  illustration  shows  the  nail  of  the  middle  finger  to  be  much 
hypertrophied,  roughened,  and  corrugated  on  its  surface,  and  very 
jagged  at  its  edges,  also  great  thickening  of  the  cuticle  around  the  inser- 
tion of  the  nail,  the  whole  finger-end  being  clubbed  and  enlarged. 

The  case  was  that  of  Ehzabeth  C,  aged  about  40  years  when  she 
first  came  under  my  treatment  as  an  out-patient  at  St.  George's 
Hospital.  She  was  six  months  pregnant,  and  had  had  a  blow  at  the 
anterior  part  of  the  middle  of  the  left  arm,  from  which  she  continued 
to  have  great  pain,  and  for  which  she  had  a  blister  applied. 

A  swelling  formed  at  the  part  of  the  arm  struck,  and  eventually 
a  small  abscess,  which  was  opened,  when  a  tolerable  amount  of  pus 
escaped.  This  was  in  July,  1864.  When  she  came  to  me  as  out-patient, 
she  was  crying  from  excessive  pain  at  the  affected  part,  striking 
to  the  elbow  and  behind  the  arm,  and  this  had  existed  more  or  less 
since  the  abscess  was  opened.  As  there  was  no  swelling,  or  heat  of 
surface,  or  other  appearances  of  inflammatory  action  going  on,  she  was 
treated  with  valerian  and  assafcetida,  and  subsequently  the  whole  arm 
was  strapped  with  belladonna  plaister,  and  ten  grains  of  Dover's 
powder  given  every  night.  Afterwards  the  opium  liniment  was  applied, 
and  quinine  and  iron  given  along  with  valerian.  All  this  treatment 
produced  no  amelioration  of  the  pain,  and  I  determined  to  try  the  sub- 
cutaneous injection  of  morphia  in  the  vicinity  of  the  painful  part. 
Accordingly  Mr.  Pick,  one  of  our  house-surgeons,  injected  half  a  grain. 
This  was  imattended  by  any  relief,  and  it  was  accordingly  repeated  at 
the  end  of  one  week,  and  this  time  with  the  most  decided  benefit,  after 
the  expiration  of  two  days,  during  which  she  had  considerable  un- 
easiness all  up  the  ai-m.  The  pain  was  so  relieved  that  she  said  she 
*  For  the  original  drawing,  I  am  indebted  to  Mr.  J.  Cavafy. — J.  W.  O. 
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had  uot  felt  "  so  easy  for  months^''  At  the  end  of  a  week,  she  ex- 
pressed herself  as  bemg  "  all  right,"  and  "  first-rate."  After  this  she 
had  an  attack  of  bronchitis,  for  which  she  remained  three  or  foin-  weeks 
a  patient.  When  dismissed,  there  was  no  pain  whatever  at  the  former 
seat  of  pain,  but  in  the  axilla  and  at  the  back  of  the  elbow  a  certain 
degree  of  aching  pain  was  felt,  though  quite  insufficient  to  cause  her  any 
longer  to  come.  There  was,  however,  at  a  point  about  half  an  inch 
to  the  inner  side  of  the  scar  resulting  from  the  opening  of  the  abscess, 
a  small  rounded  and  movable  "  lump  "  immediately  beneath  the  skin, 
which  was  free  from  any  pain,  unless  when  touched,  and  then  it  was 
very  tender.  This  had  never  been  noticed  before.  It  gave  one  the 
impression  of  being  a  small  neuromatous  tumour. 

She  re-appeared  at  the  Hospital  after  several  months,  having  had  a 
child  born,  complaining  of  much  pain  at  the  old  part,  and  also  of  much  pain 
and  numbness  down  the  middle  finger  of  the  hand.  She  has  continued 
off  and  on  ever  since,  finding  relief  to  her  pain  from  nothing  so  satis- 
factorily to  herself  as  from  subcutaneous  injections  of  morphia  and 
aconite;  but  even  from  these  the  subjugation  of  pain  only  remains 
for  a  few  hours,  and  the  drug  has  to  be  used  iii  such  doses  as 
produce  considerable  headache. 

Dr.  John  W.  Ogle,  \Uh  of  April,  1865. 


12.  Photographs  of  pendulous  growths  from  the  surface  of  the  body. 

Sarah  A.  H.,  set.  34,  a  single  woman,  admitted  into  the  West 
Riding  County  Asylum  on  October  17th,  1864.  Is  an  epileptic,  and 
has  attacks  of  mania  after  epilepsy,  which  she  has  had  for  some 
years. 

Was  formerly  employed  as  a  winder  in  a  Avorsted  mill,  and  has 
lately  been  living  at  Dewsbury,  but  states  that  she  was  born,  and  resided 
many  years,  at  Kidderminster,  in  Worcestershire.  Has  large  (ap- 
parently) pendulous  growths  of  sldn  on  right  half  of  neck  and  chin, 
and  partially  over  the  middle  of  the  sternum,  extending  about  as  low 
as  the  imibilicus,  and  also  behind,  over  the  cervical  and  upper  (three 
or  four)  dorsal  vertebrae.  The  exact  attachments  of  these  growths  are 
as  far  as  can  be  made  out,  as  follows  : — In  front  (Fig.  23),  they  extend 
along  the  median  line,  from  the  chin  to  the  sternum,  as  low  down  as 
a  line  drawn  across  from  nipple  to  nipple ;  and  behind,  alongithe  median 
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line,  over  tlie  •whole  of  tlie  spines  of  the  cemcal,  and  three  or  four  upper 

WOODCLT  23. 


dorsal,  vertebr£e.  (Fig.  24.)  They  cover  the  right  side  of  the  neck, 
extending  a  little  above  the  right  ear ;  they  also  involve  the  right  half 
of  the  chin,  and  extend  across  the  median  line  towards  the  left  side, 
as  far  as  tlie  first  molar  tooth  on  that  side.  There  is  a  smaller  groAvth 
on  the  upper  part  of  the  right  shoulder,  which  on  admission  was  ulce- 
rated, but  has  since  healed  and  grown  from  half  to  three-quarters  of  an 
inch.  The  folds  of  skin  hang  down  as  low  as  the  umbilicus  in  front, 
not  quite  so  low  behind.  The  skin  is  excoriated  between  the  folds  in 
several  places,  and  is  more  or  less  corrugated  and  partially  covered  with 
hair ;  it  resembles  in  some  measure  that  of  the  scrotum,  more  particu- 
larly on  the  chin  and  right  side  of  the  neck. 

The  patient  said  she  first  noticed  the  growth  when  about  fourteen 
years  of  age  ;  that  it  commenced  behind  on  the  nape  of  the  neck,  and 
also  just  below  the  chin ;  and  that  it  has  gradually  extended  and  increased 
in  size  since  that  time.  As  far  as  her  statement  can  be  trusted,  the 
growth  commenced  like  the  one  on  the  right  shoulder  (not  shown  well 
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in  the  photograph)  which  has  increased  in  size  since  her  admission, 

WooDcrx  24. 


but  the  attachments  of  the  folds  of  skin,  in  front  and  behind,  have 
not  altered  for  some  years. 

Her  father  -was  subject  to  moles ;  the  rest  of  her  family  are  healthy. 

This  patient  had  several  epileptic  fits,  followed  by  excitement 
(cerebral),  lasting  for  a  few  days  after  them.  She  was  foimd  dead  in 
bed,  on  her  face,  at  6  a.m.,  on  March  4th,  1865,  having  apparently 
died  from  suffocation  during  an  attack  of  epilepsy.  Unfortunately,  no 
post-moi-tem  examination  was  made.  There  appeared  some  enlarge- 
ment or  growth  taking  place  on  the  scalp  above  the  right  ear  and 
rather  behind  it,  previous  to  her  death. 

Dr.  Murchison/oj'  Dr.  Henry  G.  Wright,  iGth  of  May ^  1865. 
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XL— MISCELLANEOUS. 

1 .  Series  of  blood- crystals. 

A  great  yariety  of  opinions  prevails  on  the  subject  of  blood-crystals, 
and  a  still  greater  confusion  of  names  is  the  result,  so  that  our  younger 
pathologists  are  often  puzzled  in  ascertaining  in  -what  particular  cate- 
gory to  place  any  given  crystal.  In  order  to  simplify  the  subject,  Dr. 
Harley  showed  to  the  Society  a  series  of  the  different  kinds  of  blood- 
crystals,  each  possessing  such  well  defined  characters  as  to  constitute, 
he  thought,  a  separate  group. 

1st.  The  term  Hcematoidin  crystals  should  be  retained  for  those 
formed  under  pathological  conditions — apoplectic  clots,  &c.  These 
are  short,  broad,  quadrilateral  prisms,  with  oblique  ends,  and  are  generally 
of  a  yellowish-red  colour.     (Plate  VII.  c,  Fig.  o,  1  and  2.) 

2.  The  name  Hoemin  crystals  is  applicable  to  those  first  described 
by  Teichmann  as  being  produceable  by  the  action  of  chemical  agents 
upon  blood.  They  are  smaller,  and  much  darker  than  the  hjematoidin 
variety,  being  also  narrower  in  proportion  to  their  length.  They  are 
very  readily  prepared  by  boiling  a  small  fragment  of  dried  blood,  in  a 
test  tube,  along  with  a  few  drops  of  glacial  acetic  acid,  and  a  little 
common  salt.     (Plate  VII.  c.  Fig.  S.) 

3rd.  Tlie  term  Hcematin  crystals  ought  to  be  reserved  for  those  which 
spontaneously  form  in  the  healthy  blood  of  the  splenic  vein,  or  to  those 
obtained  from  healthy  blood,  by  merely  dissolving  the  walls  of  the 
corpuscles,  and  setting  the  colouring  matter  free;  as,  for  example,  when 
blood  is  shaken  up  with  a  few  drops  of  ether  or  chloroform.  These 
are  very  much  larger  than  either  the  hamin  or  ha?matoidin  crystals, 
and  generally  occur  in  groups,  like  spicula.  Sometimes  they  are 
coloured,  sometimes  almost  colourless ;  the  depth  of  colour  in  all 
cases  depending,  to  a  certain  extent,  upon  the  size  and  thickness  of  the 
crystal.     (Plate  VII.  c.  Fig.  c.) 

Dr.  George  Harley,  18^/i  of  October,  1864. 


2.  Specimens  of  taenia  medio-canellata. 

The  taenia  solium  is  generally  regarded  as  the  commonest  species  of 

taniia  in  this  country,  and  it  probably  reaUy  is  so  in  those  districts  in 

which  pork  enters  largely  into  the  diet  of  the  inhabitants.     The  t£enia 

medio-caneUata  must,  however,  be  at  least  as  common  in  London  as 
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the  other  species,  for,  during  the  last  few  months,  I  have  had  under  my 
care  no  less  than  five  persons  infested  with  this  parasite,  from  whose 
intestines  the  six  specimens  exhibited  to  the  Society  have  been  expelled ; 
whereas,  during  the  same  period,  I  have  had  but  one  certain  case  of 
taenia  solium,  although  it  is  true  that  several  hospital  patients  have 
neglected  to  bring  the  specimens  for  examination.  This  great  preva- 
lence of  taenia  medio-canellata  in  London  is  possibly  due  to  the  large 
importation  of  foreign  cattle  into  the  London  market,  the  scolex  of  the 
taenia  medio-canellata  being  apparently  found  only  in  the  flesh  of  horned 
cattle,  several  German  experimentalists  having  failed  in  their  attempts 
to  propagate  it  in  the  sheep  or  the  pig.  The  taenia  medio-canellata 
is  distinguished  from  taenia  solium  by  its  much  greater  length,  by  the 
greater  breadth  and  thickness  of  its  proglottides  or  segments,  and,  above 
all,  by  the  greater  size  of  the  head,  which  has  no  booklets,  but  is 
furnished  with  four  large  suckers,  mostly  surrounded  by  black  pigment, 
rendering  them  distinctly  visible  to  the  naked  eye,  and  also  with  a  cen- 
tral, but  less  obvious,  sucldng  disk.  A  beautiful  drawing  of  the  head, 
showing  the  four  principal  suckers,  may  be  seen  in  Dr.  Cobbold's  recent 
work  on  Parasites.  There  are  also  some  distinguishing,  but  less  obvious, 
peculiarities  in  the  formation  of  the  uterine  apparatus.  The  taenia  medio- 
canellata  is  of  very  rapid  growth,  and  the  segments  are  given  off  in  such 
profusion  that  they  frequently  pass  spontaneously  without  any  action 
of  the  bowels.  These  mature  segments  lay  their  eggs  so  immediately 
after  their  expulsion  from  the  body,  that,  where  they  have  been 
expelled  with  faeces,  I  have  seen  the  latter,  as  Kiichenmeister  describes, 
appear  as  if  sprinkled  with  white  sand.  One  of  the  specimens  exhibited 
is  remarkable  for  the  extraordinary  length  of  some  of  its  segments,  one 
of  which  measures  two  feet  and  a-half.  The  case,  from  which  two  of 
the  other  specimens  exhibited  were  obtained,  well  illustrates  the 
peculiar  obstinacy  with  which  the  head  of  this  species  of  tsenia  resists 
the  action  of  anthelmintics.  I  was  first  consulted  in  May,  1863,  for  a 
young  gentleman,  set.  4,  who  was  said  to  be  suffering  from  tape- 
worm for  which  various  remedies  had  been  tried.  As  on  former 
occasions,  the  treatment  employed  was  only  temporarily  successful. 
After  an  mterval  of  about  eleven  weeks  the  segments  began  to  re- 
appear, and  he  was  prescribed  for  by  a  physician  in  Scotland,  where  he 
then  was,  with  the  same  result,  for  after  a  similar  interval  I  was  again 
consulted  for  him  in  November,  1863,  and  succeeded  in  procuring  the 
expulsion,  almost  entire,  of  two  large  specimens  of  taenia  medio-canellata, 
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wanting,  however,  the  heads.  As  was  therefore  to  be  apprehended,  the 
segments  re-appeared  in  February,  and  again  in  May  of  the  present 
year,  on  which  latter  occasion  the  head  of  one  of  the  two  parasites  was 
expelled.  The  other  grew  again,  and  in  August  once  more  began  to 
give  off  mature  segments,  when  a  repetition  of  the  treatment  succeeded 
at  length  in  bringing  away  the  second  parasite  entire. 

Dr.  Greenhow,  6th  of  December,  1864. 


3.    Volwntari/  muscle  in  fever. 

Specimens  of  voluntary  muscle,  taken  from  cases  of  typhoid  fever, 
fatal  in  the  third  week,  were  shown  under  the  microscope.  They  were 
portions  of  the  rectus  abdominalis  and  adductor  magnus  muscles,  which 
were  selected  as  being  those  most  liable  to  suffer  in  the  degeneration 
discovered  by  Zenker.  Tlie  observations  of  this  author  were  confirmed 
by  the  specimens  exhibited,  some  fibres  showing  waxy  degeneration  of 
the  sarcous  elements,  so  that  the  sarcolemma  was  stuffed  with  masses  of 
transparent,  highly  refracting  substance ;  and  most  fibres  showing  fatty 
degeneration,  from  the  earlier  stages,  in  which  the  cross  strise  were 
obscure,  to  the  more  advanced  stages,  when  the  sheath  of  the  fibre  was 
filled  with  granules  and  globules. 

The  degenerations  in  question  were  connected  by  Zenker  with  the 
occurrence  of  abscesses  in  the  voluntary  muscles,  of  which  instances  were 
on  record  in  cases  of  typhoid,  and  which  were  met  with  most  in  the  rectus 
abdominalis.  Spontaneous  luxation  of  the  hip-joint  was  stated  also  in 
Zenker's  treatise  to  be  occasionally  witnessed  after  typhoid,  and  to 
be  connected  also  with  this  degeneration.  In  the  opinion  of  the 
exhibitor,  these  degenerations  might  be  an  indication  to  the  eye  of  a 
very  important  set  of  chemical  changes,  which  the  febrile  action  of 
typhoid  caused  in  the  albuminous  tissues  throughout  the  body. 

At  the  time  the  specimens  were  shown,  the  appearances  noted  ui  them 
Lad  not  been  met  with  in  cases  of  typhus,  though  there  was  reason  to 
think  that  they  did  occur  in  that  disease.  But  since  that  time,  the 
voluntary  muscles  have  been  examined  in  cases  of  typhus  proving  fatal 
at  a  late  period,  in  the  third  week  of  that  fever,  and  precisely  the  same 
degenerations  as  ui  typhoid  have  been  observed. 

Dr.  George  Buchanan,  Itli  of  March,  1865. 
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4.  Abscess  in  hodij  of  rectus  muscle  from  a  case  of  enteric  fever. 

Charles  M.,  ajt.  37,  was  adniitted  into  the  London  Fever  Hospital, 
on  September  24th,  1864,  and  died  on  October  13th,  on  the  thirtieth 
day  of  an  attack  of  enteric  fever.  The  attack  was  characterized  by 
successive  crops  of  rose  spots,  persistent  dian-hcea,  delirium,  moist  rales 
over  the  back  of  the  chest,  and  for  the  last  two  days  of  Ufe  by  copious 
haemorrhage  from  the  bowels.  There  was  never  any  pain  or  marked 
tenderness  in  the  region  of  the  abdomen. 

Post-mortem  examination. — There  was  extensive  ulceration  of  the 
lower  two  feet  and  a-half  of  the  ileum.  All  the  sloughs  were  de- 
tached, and  the  bases  of  many  of  the  ulcers  were  formed  by  denuded 
peritoneum.  Three  of  the  ulcers  had  large  perforations  in  their  centres, 
owing  to  a  sloughy  portion  of  the  membrane  having  fallen  out  during 
the  washing  of  the  bowel.  There  was  no  peritonitis.  In  the  belly  of 
the  right  rectus  abdominis  muscle  was  a  cavity  the  size  of  a  chestnut, 
filled  with  a  thick,  reddish-yellow  fluid,  Hke  pus  mixed  with  blood,  and 
exliibiting  under  the  microscope  numerous  rounded  corpuscles  about  the 
size  of  those  of  pus,  but  containing  no  very  characteristic  nuclei,  to- 
gether with  disintegrating  blood  corpuscles  and  a  quantity  of  albuminous 
and  pigmentary  granular  matter.  The  posterior  wall  of  the  cavity  was 
formed  by  the  fascia  of  the  muscle  ;  anteriorly  and  laterally  the  cavity 
was  bounded  by  the  muscular  tissue,  which  was  softened,  and  presented 
an  uneven  ragged  surface.  On  microscopic  examination,  many  of  the 
fibres  in  this  softened  muscle  appeared  perfectly  normal,  but  others  pre- 
sented fatty  degeneration  in  all  its  stages,  and  in  a  few  the  sarcolemma 
was  distended  with  masses  of  a  transparent,  structureless  material, 
strongly  refracting  Hght. 

Remarks. — The  abscess  in  this  case  was  no  doubt  the  result  of 
haemorrhage  into  the  substance  of  the  muscle.  Hfemorrhage  into  the 
substance  of  the  muscles  is  not  uncommon  in  continued  fevers.  It  is 
much  more  common  in  typhus  than  in  enteric  fever,  and  in  both  the 
rectus  abdominis  muscles  are  particularly  liable  to  be  implicated.  The 
recently  published  researches  of  Professor  Zenker  of  Erlangen  ( Ueber 
die  Verdnderungen  der  Wilkurlichen  Muskeln  im  Typhus  Abdominalis, 
Leipzig,  1864)  have  shown  that  these  haemorrhages  are  due  to  chsinte- 
gration  and  rupture  of  the  muscular  fibres.  He  describes  two  forms  of 
degeneration,  one  in  which  the   striated   structure   of  the  muscle  dis- 
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appears,  and  the  sarcous  matter  is  converted  into  a  quantity  of  minute 
granules,  and  the  other,  in  which  the  sarcolemma  becomes  filled  with 
masses  of  a  transparent,  strongly  refracting,  waxy  substance.  Zenker's 
observations  were  made  in  cases  of  enteric  fever,  but  apply  eqiially  to  exan- 
thematic  typhus.  The  softened  condition  of  the  muscular  tissue  of  the 
heart  in  typhus  has  long  been  familiar  to  English  pathologists,  and  its 
dependence  on  granular  degeneration  of  the  muscular  fibres  was  pointed 
out  in  1862,  in  my  work  On  the  Continued  Fevers  of  Great  Britain  (pp. 
237,  557).  Dr.  Murchison,  Ith  of  March,  1865. 


5.  Dry  gangrene  of  the  right  hand,  occurring  suddenly  in  a  middle  aged 

looman. 

The  patient,  a  married  woman,  a?t.  45,  was  the  subject  of  some  cardiac 
disease. 

Gangrene  appeared  suddenly  in  the  fingers  of  the  right  hand,  and 
extended  above  the  wrist.  It  was  remarked  at  the  time  that  the  tem- 
perature of  the  axilla  became  very  low,  though  the  hmb  further  down 
seemed  to  have  its  natural  warmth.  Six  months  elapsed  from  the  first 
appearance  of  the  gangrene  till  the  entire  separation  of  the  dead  from 
the  living  parts.  At  the  end  of  that  time  a  good  stump  was  made  by 
simply  sawing  across  the  denuded  radius  and  ulna.  The  woman  lived 
many  years  afterwards. 

This  case  was  probably  gangrene  from  embolism. 

]\Ir.  Partridge,  2\st  of  March,  1865. 


6.   Trichiniasis. 

Charles  G.,  a^t.  68,  a  native  of  Jersey,  was  admitted  as  a  "casual" 
patient  into  the  Whitechapel  Workhouse  on  December  24th,  1864. 
He  complained  of  pains  in  his  chest,  with  cough  and  expectoration  ;  he 
walked  with  a  pecuhar  shuffling  gait,  but  nothing  remarkable  was  noticed 
in  his  symptoms.  His  appetite  was  always  good.  Very  little  of  his 
history  is  known  previously  to  December  24ith,  except  that  he  had  been 
several  times  in  Fi-ance.  He  was  seized  with  a  difficulty  of  breathing 
on  March  7th,  1865,  and  died  on  the  follo^ving  day,  having  been  con- 
fined to  his  bed  only  thirty  hours. 

On  making  a  j)ost-mo?'tein  examination  of  his  body,  in  the  dissecting- 
room  of  the  Middlesex  Hospital,  there  was  found  extensive  pleurisy  and 
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pneumonia  of  the  right  side,  sufficient  to  canse  death.  On  examining 
the  muscles,  it  was  found  that  they  contained  a  large  number  of  trichina3 
spirales,  all  enveloped  in  cysts,  which  had  become  more  or  less  calcareous, 
and  thus  very  conspicuous  to  the  naked  eye.  The  muscles  were  well 
developed  and  showed  no  signs  of  wasting.  The  muscles  containing  the 
largest  number  of  trichina  were  those  of  the  neck,  chest,  and  upper 
aiTB,  particularly  the  pectoralis  major,  deltoid,  and  biceps.  Those  of  the 
abdomen  and  thigh  contained  a  much  smaller  number ;  while  in  the 
sole  of  the  foot  they  were  comparatively  rare.  The  muscles  of  the 
abdomen,  however,  contained  a  large  quantity  of  fat  between  the 
bundles  of  muscular  fibre,  which  accoimted  for  the  small  number  of 
trichinee  found  in  this  region.  They  abounded  in  the  larynx  and  pharynx, 
also  in  the  upper  part  of  the  oesophagus,  but  they  could  not  be  found  in 
the  lower  half,  or  in  any  of  the  purely  involuntary  muscles,  such  as  those 
of  the  stomach.  !N^one  were  found  in  the  heart  or  in  any  of  the  muscles 
within  the  orbit,  although  they  were  plentiful  in  the  orbicularis  palpe- 
brarum. In  sjiite  of  a  copious  injection  of  Burnett's  fluid  into  the 
arteries  of  the  subject,  the  trichinae  showed  unequivocal  signs  of  life 
when  removed  from  their  cysts. 

It  was  noticed  that  the  muscular  fibres  near  the  surface  of  the 
muscles,  especially  towards  their  tendinous  extremity,  contained  a  larger 
number  of  trichinte  than  the  more  central  parts  of  the  same  muscles. 

Dr.  Cobbold  fed  various  animals  with  the  diseased  flesh ;  several  were 
afterwards  killed  and  examined  ;  these,  however,  gave  only  a  negative 
result,  probably  from  having  vomited  the  lumps  of  muscle  given  to  them. 
A  hedgehog  which  had  been  fed  with  the  muscle,  died  about  three  weeks 
aftei-wards  from  trichiniasis.  The  muscles  of  the  animal  were  found  to 
contain  a  very  large  number  of  tricliinae,  nearly  fully  developed,  but 
not  yet  enveloped  m  cysts. 

Dr.  Robert  Liveing,  21st  of  March,  1865. 


7.  Fatty  tumour  from  the  recto-vaginal  septum.     Neiv  mode  of  preserving 
morhid  preparations. 

This  tumour  was  removed  from  the  recto-ischiatic  fossa.  It  had  com- 
pletely closed  the  vagma  in  a  young  lady.  It  was  lobulated,  and  weighed 
two  pounds  when  removed.  There  was  no  difficulty  in  the  operation, 
and  the  patient  recovered  well.     The    specimen  was  shown    to  make 
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known  a  very  cheap  and  efficient  mode  of  preserving  morbid  preparations. 
It  was  simply  placed  on  a  sheet  of  glass,  a  little  ammonia  placed  beside 
it  on  blotting-paper,  and  then  a  glass  shade  was  pnt  on  and  sealed  ronnd 
the  edges  with  a  little  lai'd.  This  specimen  had  been  so  preserved 
nearly  two  years,  and  it  retained  its  original  appearance  almost  as  well 
as  a  wax  model.  Mr.  Wells  said  that  chloroform  was  said  to  be  as 
good  a  preservative  as  ammonia,  and  if  so  it  might  answer  better,  as 
it  would  not  saponify  fat. 

Mr.  Spencer  Wells,  ith  of  April,  1865. 


8.  Case  of  fated  abscess  in  the  rectus  femoris  muscle,  giving  rise  to  sym- 
ptoms xvliich  were  supposed  to  have  been  those  of  sciatica,  and  treated 
accordingly. 

The  patient,  George  A.,  set.  46,  was  admitted  into  St.  George's 
Hospital,  August  31st,  1863,  with  acute  pain  extending  from  the  hip  to 
the  knee,  along  the  outer  and  back  part  of  the  thigh.  This  pain  had 
existed  for  six  days,  and  before  that  period  for  a  day  or  two  the  leg  had 
been  veiy  stiff.  He  had  been  treated  as  suffering  from  sciatica,  and 
when  he  came  into  the  Hospital  he  was  further  treated  on  the  same 
supposition.  No  symptom  or  condition  was  set  up  to  excite  suspicion 
that  the  case  was  of  a  more  iirgent  character  until  the  evening  of  the 
4th  of  September,  when,  somewhat  suddenly,  he  began  to  be  delirious. 
He  passed  a  very  restless  night,  and  perspired  profusely.  On  the  day 
afterwards  he  was  quite  confused  in  mind,  and  unable  to  give  any  account 
of  himself;  the  skin  was  hot,  the  pulse  weak,  but  the  tongue  was  clean, 
and  there  was  no  agitation  or  tremor  of  muscles.  Ammonia  and  chloric 
ether  were  given,  and  morj^hia  at  bed-time.  His  symptoms  did  not 
abate,  and  prostration  increased  ;  albumen  was  found  in  the  urine.  He 
sank  and  died  on  this  day  (the  5th). 

Post-mortem  examination. — Thorax.  The  heart  was  soft  and  flabby, 
and  the  lungs  contained  a  patch  of  so-termed  secondary  deposits. 
Evidence  of  slight  recent  pleurisy  existed.  Abdomen.  The  liver  was 
fatty,  but  otherwise  the  organs  were  natural.  Cranium.  The  brain  was 
somewhat  more  vascular  than  usual,  and  more  than  an  ordinary  amount 
of  fluid  existed  in  the  ventricles.  Leg.  An  elevation  was  noticed  about 
the  outer  part  of  the  thigh,  and  on  inspection  of  the  limb  a  cavity  was 
found  in  the  substance  of  the  rectus  femoris  muscle,  capable  of  holdmg 
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a  Tangerine  orange,  having  shreddy  discoloured  walls,  and  full  of  a 
brownish-red  viscid  puriform  fluid.  The  veins  in  the  neighbourhood 
were  found  to  be  quite  natural.*  Dr.  Ogle,  I6th  of  May ^  1865. 


9.  Muscles  and  tendons  forcibly  pulUd  from  the  wrist  by  machinery. 

A  man,  get.  35,  presented  himself  at  the  Westminster  Hospital,  carry- 
ing two  of  his  fingers,  the  index  and  middle  ones  of  his  right  hand. 
They  had  been  caught  in  the  machinery  of  a  steam-engine,  which  com- 
pletely severed  them,  and  at  the  same  time  drew  them  into  the  machine, 
and  forcibly  pulled  out  the  entire  tendon  of  the  flexor  profundus  digi- 
tonim  muscle  attached  to  one  finger.  The  wound  did  not  extend  beyond 
the  metacarpo-phalangeal  joint,  and  subsequently  healed  kindly.  Such 
cases  have  before  occurred,  but  their  rarity  necessarily  invests  them 
with  some  amount  of  interest.  Dr.  Gibb,  \Qth  of  May,  1865. 


XIL— SPECIMENS  FROM  THE  LOWER  ANIMALS. 

1.   Tuberculous  lungs  of  an  antelope  {Rietboc ;  Eleotragus  oj-undi- 

naceus). 

The  dried  lungs  and  a  wax  cast  of  the  recent  appearances  were 
exhibited  for  the  purpose  of  showing  that  nearly  every  part  of  the 
pulmonary  structure  was  occupied  by  tubercular  deposit,  so  that  it 
was  not  improbable  that  in  this,  and  in  other  like  cases,  the  lining 
membrane  of  the  trachea  partly  performed  the  office  of  aerating  the 
blood.  The  lungs  of  many  antelopes  in  confinement  were  tuberculous, 
but  the  spleen  had  never  been  found  affected  with  this  disease,  although 
among  the  Quadrumana  and  other  orders  this  organ  was  often  in  a 
tuberculous  condition,  the  liver  in  many  instances  being  sound. 

Dr.  Crisp,  IWi  of  October,  1865. 


*  Dr.  Ogle  related  this  case  in  connection  -svith  one  of  disease  of  the  lower  part 
of  the  spinal  column,  which  had  been  treated  as  one  of  sciatica  (see  p.  34),  and 
adduced  both  in  consequence  of  the  interest  which  had  lately  been  excited  by  the 
death  of  the  Czarewitch,  by  reason  of  disease  of  the  spine,  which  was  thought  to 
be  rheumatic  lumbago. 
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2.  Disease  of  lou'er  Jaio-bone  of  an  antelope. 
Dr.  Fenwick  showed  the  lower  jaw  of  an  antelope.  It  was  so  soft 
as  to  be  easily  cut  with  a  knife,  and  in  parts  presented  cavities  filled 
with  a  bloody  fluid.  He  stated  that  this  was  a  very  common  affection 
in  animals  of  this  class  when  in  confinement,  and  might,  he  thought, 
be  attributed  to  the  want  of  their  natural  food. 

Dr.  Fenwick,  15th  of  November.,  1864. 


3.  Tubercle  of  the  spleen  of  a  young  ourang  (Simia  satyi-us)  with  wax- 
casts. 
The  right  lung  was  in  a  state  of  grey  hepatization,  and  the  spleen, 
which  had  a  supplementary  one  attached  to  it,  had  several  small  tubercles 
on  its  surface.  The  spleen  was  the  only  organ  affected  with  tubercle ; 
and  the  exhibitor  said  that  he  had  met  with  the  same  localization 
of  tubercle  m  other  quadrumana ;  but  he  believed  that  in  man 
tubercle  was  never  confined  to  the  spleen  alone.  The  os  penis  of  this 
animal  was  also  exhibited,  a  discovery  which  was  thought  tended 
much  to  lower  these  brutes  in  the  animal  scale. 

Dr.  Crisp,  \lth  of  January,  1865. 


4.  Morbid  specimens.,  casts  in  wax  and  drawings,  to  illustrate  the  various 
forms  of  tubercle  in  the  lower  animals. 
The  exliibitor  said  that  he  had  never  found  tubercle  in  an  inverte- 
brate animal,  but  in  fishes  he  had  seen  tumours  that  had  some  resem- 
blance to  tuberculous  deposit  in  the  higher  vertebrata.  One  peculiarity 
in  the  lung  tubercle  of  mammals  and  bii'ds  was  the  general  absence  of 
cavities,  and  the  large  amount  of  earthy  matter  in  many  orders,  espe- 
cially in  the  ruminants.  Another  important  fact  he  had  before  mentioned, 
was  the  comparative  infrequency  of  tubercle  in  the  purely  animal  feeders. 
The  lungs,  spleen,  and  Iddneys  of  a  Grivet  monkey  {^Cercopithecus 
engythithia)  were  shown,  all  of  them  studded  with  tubercles ;  those  on 
the  peritoneum  were  very  vascular,  about  the  size  of  a  millet  seed,  and 
connected  with  the  small  branch  of  an  artery.  A  portion  of  the  lung 
of  a  Bactrian  camel  (C.  Bactriamis),  which  had  recently  been  dissected, 
was  also  exhibited.  It  consisted  chiefly  of  nodules,  varying  in  size 
from  a  pea  to  that  of  a  nut,  and  both  lungs  were  throughout  affected 
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with  tubercles,  which  contained  a  large  amount  of  earthy  matter.  The 
bronchial  glands  were  much  enlarged,  and  they  contained  so  much  earthy 
material  that  on  drying  they  were  seen  to  be  hard  and  stone-like.  It 
was  well  known  that  the  blood  corpuscles  of  the  Camelidce  were  of  an 
elliptical  form,  unlike  that  of  all  other  mammals  ;  but  the  blood  of  this 
animal,  although  the  spleen  and  liver  were  sound,  contained  a  very 
large  number  of  white  corpuscles  which  were  round,  and  about  three 
times  the  short  diameter  of  the  red  discs.  Some  glands  in  the  caecum, 
colon,  and  ileum  of  this  animal,  not  before  described,  were  also  exhi- 
bited. In  both  the  above-named  animals  the  liver  was  sound,  and  this 
explained  the  prolongation  of  life  under  such  an  amount  of  lesion  of  pul- 
monary structure,  the  liver  evidently  taking  on  a  part  of  the  office  of 
the  lungs.  When  both  liver  and  lungs  were  extensively  diseased,  life 
was  soon  extinguished.  The  camel  and  the  monkey  had  been  in  a 
travelling  menagerie,  where  limited  space,  unnatural  food,  and  a  vitiated 
atmosphere  would  all  tend  to  occasion  the  lesions  enumerated.  Tubercle 
in  wild  animals  (excepting  rabbits  in  unhealthy  localities)  was  rarely 
or  never  met  with. 

Dr.  Crisp,  Ath  of  April,  1865. 


5.  Diseased  crania  of  the  Quadrumana. 
The  skulls  were  those  of  a  dog-faced  baboon  (^Simia  cynocephalus),  and  of 
a  pig-faced  baboon  {^Cynocephalus  porcai'ius)  ;  both  animals  had  been  in 
confinement  in  this  country,  and  in  both  the  cranial  and  facial  bones  were 
much  thickened,  the  structure  of  the  bone  being  of  a  uniform  spongy 
character.  In  a  third  specimen  exhibited,  the  bones  of  the  cranium  were 
light  and  spongy,  and  the  outer  table  in  many  parts  deficient.  Dr.  Crisp 
said  it  was  interesting  to  compare  the  diseases  of  the  apes  and  monkeys 
with  those  affecting  the  human  family,  and  he  found  a  great  amount  of 
difierence  ;  he  believed  that  there  was  no  example  to  be  found  of  a  like 
hypertrophy  of  the  bones  of  a  child,  but  in  the  Hunterian  Museum 
were  two  adult  human  skulls,  in  which  the  bones  of  the  cranium  were 
much  thickened  (pp.  2858,  2859),  but  it  was  believed  that  these  skulls 
were  taken  from  grave-yards,  and  no  correct  history  was  attached  to 
them.  In  examining  the  skulls  of  a  great  many  of  the  coloured  races 
in  the  Hunterian  Museum  and  in  other  places,  he  (Dr.  Crisp)  was 
struck  with  the  general  absence  of  decay  in  the  teeth,  and  the  same 

u 
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remark  applied  to  the  teeth  of  the  quadrumana,  which  were  very  rarely 
found  diseased.  Tlie  observance  of  a  more  simple  diet,  and  that  gene- 
rally composed  of  vegetable  matter,  would  probably  account  for  tliis. 

Dr.  Crisp,  1 6th  of  May,  1865. 


6.  Diseased  renal  bodies  in  a  camel. 

These  were  taken  from  a  camel,  the  morbid  appearances  of  the  lungs  of 
which  animal  were  described  on  a  former  occasion  (see  p.  280).  The 
animal  was  killed  in  consequence  of  great  debiUty  and  emaciation.  One 
renal  body  weighed  about  an  ounce,  and  the  other  was  of  the  natural  size. 
The  former  body  was  chiefly  composed  of  hard  nodules,  similar  to  those 
in  the  lungs,  and  no  part  of  it  was  in  a  normal  state.  The  other  renal 
gland  was  infiltrated  with  tuberculous  deposit  in  an  incipient  form. 
Little  could  be  learnt  of  the  symptoms,  but  the  lung  disease,  before 
described,  was  alone  sufficient  to  account  for  death. 

Dr.  Crisp  said  that  he  wished  to  correct  an  important  error  respect- 
ing the  effect  of  extirpation  of  the  renal  bodies  of  the  lower  animals. 
In  1858,  a  rat  (now  in  spirits  at  the  College  of  Surgeons)  was  exhi- 
bited, that  had  had  both  renal  bodies  removed.  It  was  stated  by  Dr. 
Harley,  that  the  animal  (not  three  years  old)  teas  hUnd,  and  losing 
flesh  from  old  age,  so  that  it  ivas  killed.  Dr.  Crisp  said,  in  opposition 
to  this  conclusion,  that  the  rat  usually  lived  to  the  age  of  ten  or  twelve 
years,  and  he  believed  that  no  animal  would  attain  its  natural  term  of 
existence  after  the  extirpation  of  the  renal  bodies. 

Dr.  Crisp,  IGth  of  May,  1865. 
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,,  carcinomatous  growth  of,  with  ulce- 
ration of  inner  sm-face  of  cranium 

4 


Brain,  continued. 

„  gliomatous  tumour  of  -  -     23 

„  softening  of,   in    case    of    general 

paralysis         -  -  -     26 

„  tubercular  disease  of,  with  loss  of 

vise  of  language  -  -     14 

Breast,  see  Tumour  (mammary). 

Bristowe  (Dr.),  obstruction  by  clot  of 

right    middle   cerebral  artery  in 

patient   with    secondary    syphilis 

1 

Bro.u)bext  (Dr.),  dilated  kidnej-s  in  a 

child ;  congenital  hj-dro-nephxosis 

164 

„  rejiort  on  ditto,  by  Dr.  G.  Harley 

and  Dr.  Broadbent     -  -  164 

„  atrophy  of  kidney  and  supra-renal 

capsule  -  -  -  166 

Bronchial  casts,  case  of     -  -     48 

Brooke   fMr.),  fleshy  tumour  of  the 

thigh  -    '        -  -  237 

Buchanan    (Dr.    George),     voluntary 

muscle  in  fever  -  -  274 

Bursting,  post-mortem,  of  the  stomach 

130 
Ca?cum,  colloid  cyst  in  the  wall  of  138 
Calculi,  numerous  spherical,  passed  by 
urethra  -  -  .  181 

Calculus  adhering  to  the  mucous  lining 
of  the  bladder  -  -  172 

„  removed  by  lithotomy,   having  a 
blood-clot  nucleus      -  -  179 

Callexder  (Mr.),  report  on  Dr.  Ogle's 
case  of  cancer  of  supra-renal  cap- 
sules -  -  -  251 
Camel,   diseased  supra-renal  capsules 
in  a                 -             -  -  282 
Cancer,  primary,  of  larynx,  destroying 
the  epiglottis  -            -            -     54 
„  primary,  of  left  lung  and  of  medi- 
astinal glands              -             -     51 
„  of  ovaiies,  producing  obstiTiction  of 
bowels             -             -             -  196 
„  of  the  prostate  -             -             -  190 
„  of  supra-renal  capsules  of  a  child 

250 
„  of  right  supra-renal  capsule     -  250 
„  of  thyroid  gland,  causing  pressure 
of  trachea       ...  253 
„  of  uterus ;   secondary  deposits    in 
both  lungs      -  -  -  198 

„  cancerous  deposit  in  the  heart       99 
„  —  references    to    published   cases 

198 
„  cancerous  nodules  of  peritoneum  196 
„  colloid,  of  peritoneum  -  -  128 

„  —  in  wall  of  the  caeciun  -  138 

„  epithelial,    primary,     of    epiglottis 
and  phaiynx  -  -  -     53 
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Caries  of  lumbar  vertebra,  in  case  of 

paraplegia      -  -  -     34 

Cataract,  black,  two  cases-  -  230 

Cayley  (Dr.  William),  tumoiu-  pressing 

on  the  spinal  cord      -  -     21 

,,  gliomatous  tumour  of  tbe  brain   23 

„  rupture  of  the  left  internal  carotid 

artery  -  -  -     85 

„  amyloid  disease  of  liver  -  147 

„  tumour  of  supra-renal  capsule  246 

„  cancer  of  right  supra-renal  capsule 

250 
Cerebellum^,  abscess  of,  and  disease  of 
temporal  bone  -  -     20 

Cheloid,  see  Keloid. 

Chordie  tendinea^,  ruptured,  of  mitral 
valve  -  -  -     82 

CiRGrLATiON,  ORGANS  OF,  discases,  etc., 
of       -  -  -  62-124 

Cin-hosis  of  the  limg  -  -     39 

Clarke  (Mr.  Lockhart),  on  paraplegia 
after  fever      -  -  -     33 

Coal-miner's  black  limg    -  -     60 

Coagulum  in  pulmonary  arterj^,  occur- 
ing  after  a  natural  labour       -     87 
Colloid  cancer  of  peritoneum         -  128 
„  cyst  in  the  wall  of  the  cajcum  -  138 
Colon,  transverse,  ulcer  of,  communi- 
cating with  the  stomach         -  142 
Convulsion,    epileptifoi-m,    in  case   of 
right  hemiplegia         -  -     16 

„  ■ —  in  case  of  haemorrhage  into 
right  hemisphere  of  brain  -  17 
Crania,  diseased,  of  the  quadrumana  281 
Cranium,  sections  of,  sho-wing  the  in- 
correctness of  applying  to  the  in- 
ner table  the  expression,  "  Lamina 
vitrea "  .  -  -  217 

,,  explanation  of  the  form  of  holes  in, 
made  by  gun-shot      -  -  217 

„  congenital   deficiencies  of  bone  of 

224 
„  enccphalocele  of  the  anterior  part, 
thi'ee  examples  -  -       8 

„  —   of  the  posterior  part  -     12 

„  —  ditto  -  -     35 

„  fractiu-e  of,  with  discharge  from  the 
meatus  auditorius  externus    -  213 
„  depressed  fi-actures  of  -  -  213 

„  ulceration  of  inner  surface  of,  with 
carcinomatous  growth  of  brain     4 
Cricoid  cai-tilage,  necrosis  of,  with  in- 
cipient ossification      -  -     37 
„  —  necrosis  of,  recovery  -     45 
Crisp  (Dr.),  poisoning  by  butter  (chlo- 
ride) of  antimony       -  -  125 
,,  stomach,  duodenum,  and  jejunum 
of    a    fat    man    weighing    about 
eighteen  stones           -             -  130 


Chisp  (Dr.),  continued. 

,,  tuberculous   lungs   of  an  antelope 

(Rietboc)       -  -  -     279 

„  tubercle  of  the  spleen  of  a  yomig 

ourang  ...  280 

„  morbid   specimens   (casts  in  wax), 

of  various  foi-ms  of  tubercle  in  the 

lower  animals  -  -  280 

,,  diseased  crania  of  the  quadi'umana 

281 
„  diseased  renal  bodies   in  a  camel 

282 
Crystals,  blood-,  series  of  -  -  272 

Curling  (Mr.  T.  B.),  cancerous  stric- 
ture of  the  rectum  —  an  anus 
established  in  left  loin  for  relief 
of  sjTnptoms  -  -  146 

Cj'anosis,  open  foramen  ovale  without 

91 

Cyst  in  the  cavity  of  the  arachnoid     6 

„  with  semi-transparent  parietes,  of 

supra-renal  capsule    -  -  252 

„  colloid,  in  the  wall  of  the  caecum 

138 
,,  ovarian,  see  Ovarian  cysts. 
Dantzig,  cases  of  cerebro-spinal  men- 
ingitis, in  epidemic  of  -     30 
Deposits,    fibi'inous,    in  kidneys,  from 
embolism  of  renal  ui'teries      -  166 
Diarrhoea,    typhus   complicated   with, 
intesjines  fi-om  a  case  of        -  124 
Dickinson  (Dr.),  post-mortem  bursting 
of  the  stomach             -             -  130 
„  two  cases  of  enteritis    -             -  132 
„  colloid    cyst  in     the  wall   of    the 
caecum             -             -             -  138 
„  intennittent  haematuria            -  174 
„  psoas      abscess      depending    upon 
tubercular  abscess  in  the  kidney 
175 
„  urine  containing  a  large  quantity  of 
colouring  matter  resembling  indigo 
181 
„  malignant  disease  of  prostate      190 
„  ruptm-e  of  uterus  in  an  early  period 
of  pregnancy               -             -  203 
„  case  of  Addison's  disease          -  243 
„  report  on  Dr.  Ogle's  case  of  cancer 
of  suprarenal  capsules              -  251 
,,  see  Mac  Laurin  {JJr.). 
Digestion,  Organs  or,  diseases,  etc., 
of^      -             -     _        -         124-164 
„  1 .  Stomach,  intestines,  etc.    124-147 
„  2.  Liver     and      its      appendages 
147-164 
Diphtheria,  with  pulmonary  apoplexy, 
etc.                  -             -             -     46 
,,  malformation     of    septum    A^entri- 
culorum  in  a  case  of  death  from   80 
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Diphtheritic   membrane    from  trachea 

61 
Diseases,  etc.,  of  the  nervous  system 

1-37 
„  of  the  organs  of  respiration  37-62 
„  of  the  organs  of  circulation  (vascu- 
lar system)  -  -  62-124 
„  of  the  organs  of  digestion  124-164 
„  —  1.  Stomach,      intestines,     etc. 

124-147 
„  —  2.  Liver  and    its    appendages 

147-164 
„  of     the     genito-urinaiy    organs 

164-212 
„  —  1.  Kidneys,    bladder,    calculi, 

etc.  -  -         164-183 

„  —  2.  Genital  organs,  male  183-195 
„  —  3.  ditto,  female  -  195-212 
„  of  the  osseous  system  212-230 

„  of   the    organs    of    special    sense 

230-236 
„  tinaoui's,  cysts,  etc.  -  236-242 
„  ductless  glands :  A,  the  spleen 
242-243 
„  —  B,  suprarenal  capsules  243-252 
„  —  C,  thyi-oid  gland  -  253 

„  of  the  skin        -  -         254-271 

„  miscellaneous  specimens  272-279 
„  specimens  from  the  lower  animals 

279-282 
Diverticulum  ilei,  strangulalion  of  in- 
testine by       -  -  -  126 
Duodenimi,  jejunimi,  etc.,  of  a  very  fat 
man                 -             -  -  130 
Elbow-joint,  three  years  after  success- 
ful excision     -             -  -  217 
Embolism  of  the    iliac,  femoral,    and 
other  arteries,  in  a  case  of  typhiis 

93 

„  of  renal  arteries,  fibrinous  deposits 

in  kidneys  from  -  -   166 

„  of  the  spleen  and  lungs  in  enteric 

fever  -  -  -  242 

Encephalocele  of  the  anterior  part  of 

the  skiill,  three  examples        -       8 

„  of  the  posterior  part  of  the  skull    12 

,,  of  the  posterior  part  of  the  skidl  35 

Enteric  fever,  abscess  in  rectus  muscle, 

from  a  case  of  -  -  275 

„  embolism  of  spleen  and  lungs   in 

242 
„  intestines  fr'om  a  case  of  relapse  of 

144 

,,  —  of  a  child  who  died  of  -  125 

Enteritis,  two  cases  of       -  -   132 

Epiglottis,  primary  epithelial  cancer  of 

53 

5,  destroj'ed    in    primary    cancer    of 

larynx  -  -  -     54 


Epilepsy,  see  Convulsions  (epilcptifprm) 

Epispadias  -  -  -  193 

Excision  of  elbow-joint,  successful  217 

„  of  head  of  right  humerus,  etc.,  fifty 

years  before  death      -  -  216 

Face,  horny  growth  on  -  267 

Fagge  (Dr.  Hilton),  case  of  bronchial 

casts  -  -  -     48 

Fatty  tumours,  see  Tumours. 

Favus,  case  of,  ciu-ed  without  epilation 

256 
Fenwick  (Dr.),  disease  of  lower  jaw- 
bone of  an  antelope  -  280 
FERorssoN  (ill-.  W.),  milky  fluid  from 
tunica  vaginalis.     Galactocele  184 
„  rejwrt    on    ditto,    by    Dr.    Greorge 
Harley  and  Mr.  F.  Mason     -  184 
„  excision  of  the  head  of  right  hume- 
rus   and    glenoid    cavity    of    the 
scapula,   fifty   years   before  death 
216 
Fever,  paraplegia  after      -  -     33 
,,  voluntary  muscle  in     -  -  274 
„  enteric,  abscess    in    rectus   muscle 
fr'om  a  case  of              -  -  275 
,,  —  embolism  of  spleen  and  lungs  in 

242 

„  —  intestines  from  a  case  of  relapse 

of       -  -  -  -  144 

„  —  intestines  of  a  child  who  died  of 

125 

,,  rheiunatic,  plugging  of  branches  of 

pulmonary  artery  in ;  rapid  death 

71 

„   see  Typhoid,  Typhus. 

Fibrin,  efi'used,  external  to  spinal  dura 

mater  -  -  -     34 

Fibroid  growth  in  the  tibia  -  227 

Fibrous  tumours,  see  Tumours 

Finger,  remarkable  condition  of  end  of 

one,  with  neuralgia  of  the  finger 

and  arm  .  -  .  268 

Fcetation,  tubular  -  -  197 

Foramen  ovale,  open,  without  cyanosis 

91 
Fuller  (Dr.),  aneiu-ism  of  basilar  ar- 
tery, —  rupture  and    effusion    of 
blood  into  sheath  of  spinal  cord 

83 
Gabriel  (Mr.  John  S.),  extensive  dis- 
ease  of  aorta  in  a  young  man; 
sudden  death  -  -     85 

Galactocele  :    milky  fluid  from  tunica 
vaginalis         -  -  -  184 

Gall-stone,  large,  passed  per  animi  159 
Gall-stones,  case  of  -  -  160 

„  series  of  -  -  -  148 

Gangrene  of  lower  extremities,  in  case 
of  embolism  of  arteries,  «S:c.    -     93 
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Gangrene,  continued. 
„  of    entire    penis,    occurring    with 
typhus  fever  -  -  192 

„  diV,  of  right  hand        -  -  276 

Gay  (i^Ir.),  traumatic  abdominal  hernia, 
withruptm-e  of  the  recti  abdominis, 
involving  left  epigastric  artery  128 
„  malformation  of  penis  -  189 

„  fractm-e  of  skull,  with  discharge 
fi'om  the  meatus  auditorius  exter- 
nus     -  -  -  -  213 

„  lobulated  mammary  tumour    -  240 
Generation,  Okgans  of,  diseases,  etc., 
of        -  -  -        164-212 

GiBB  (Dr.),  necrosis  of  the  cricoid  car- 
tilage ;  recovery         -  -     45 
„  portion   of    ossified  tracheal  rings 
expelled  some  months  after  trache- 
otomy             -             -  -     46 
,,  primary     cancer     of    the    larjTix, 
destroying  the  epiglottis         -     54 
„  necrosis  of  turbinated  bones,  etc., 
treated  by  aid  of  the  rhinoscope 

212 
„  muscles  and  tendons  forcibly  pulled 
fi-om  the  wi-ist  by  machinery    279 
,,  see  Lo(/an  {D>'-)- 

Glands,  Ductless,  diseases  of  243-253 
Glands,  mediastinal,  primary  cancer  of 

51 

Glenoid  cavity  of  scapula,  excision  of, 

fifty  years  before  death  -  216 

Gliomatous  timiom- of  the  brain    -     23 

GoocH  (the  late  Dr.),  case  of  inverted 

uterus  removed  by  Ligature  during 

Ufe  [related  by]  -  -  208 

Greenhow  (Dr.),  case   of  diphtheria, 

with    pulmonary    apoplexy,    and 

congestion  of  stomach  and  ileum 

46 
„  diseased     lung     from    a    case     of 
giinder's  asthma         ,  -     59 

,,  specimen    of     coal-miner's     black 
hmg  -  -  -  -     60 

,,  dissecting  anem-ism  of   the    abdo- 
minal aorta    -  -  -     63 
„  case    of  Addison's   disease    of  the 
supra-renal  capsides  -  -  247 
„  specimens  of  taenia  medio-caneUata 

Grinder's  asthma,  diseased  lung  froma 
case  of  -  -  -     59 

Growtlis,   pendulous,  from   surface  of 
body  -  -  -  -  269 

Gimshot  wounds  of  cranimn,  explana- 
tion of  the  nature  of  -  '  ~}J 
Hajmatiu-ia,  intermittent  -  -  174 
„     do.      -             -             -  -  183 
„     do.     urine  of-             -  -  168 


Hemorrhage  into  right  hemisphere  of 
brain;  epUeptifonn  convulsions 

17 
Hair-pin  removed  by  the  high  opera- 
tion from  a  girl's  bladder       -  174 
Hand,  right,  dry  gangrene  of        -  276 
Hare  (Dr.),   malformation   of  septum 
ventriculorum,  fi-om  a  patient  who 
died  of  diphtheria         -  -  80 

„  large  chi'onic  ulcer  of  stomach; 
perforation  of  splenic  artery ;  short 
duration  of  stomach  sjnnptoms; 
&c.      -  -  -  -  137 

„  large  ovarian  cyst  adherent  to 
uterus,  in  which  were  three  large 
fibrous  tumom-s  -  -  199 

H-uiLEY  (Dr.  George),  series  of  gall- 
stones -  -  -  148 
,,  the   urine  of   intermittent  haama- 
tmia  -             -             -  -  168 
„  series  of  blood-crj^stals  -  272 
„  report  on  Dr.  F.  Eobinson's  case  of 
atrophy  of  the  liver    -  -  154 
„  report  on  Dr.  Broadbent's   case  of 
dilated  kidneys  in  a  child       -  164 
„  report  on  ^Lr.  Fergusson's  case  of 
galactocele      -             -  -  184 
„  report  on  ilr.  H.   Smith's  case  of 
cancer  of  thyroid  gland  -  253 
Heart  with  open  foramen  ovale,  with- 
out   cyanosis  ;    thickening  of  the 
pulmonary  valves       -  -     91 
„  cancerous  deposit  in     -  -     99 
„  —  references  to  published  cases  108 
„  dilatation  of    right  side   of,   with 
dense  deposit  of  tubercle  in  lungs 

69 
„  ruptm-ed  aneurism  of  -  -  122 

„  ruptm-e  into  the  right  ventricle  of, 
in  case  of  anem-ism  of  aorta  -     96 
„  ulcerated   ca^-ity  in    the  wall  of; 
death  fi-om  meningitis  -  121 

Heath  (Mr.  Chi-istopher),  three  exam- 
ples of  encephalocele  of  the  anterior 
part  of  the  skull         -  "    .  8 

„  fibrous  tumour  of  the  scrotmn,  in- 
vohnng  the  left  testicle  -   183 

„  cancer  of  ovaries,    producing  fatal 
obsti-uction  of  the  bowels ;    can- 
cerous nodules  of  peritoneum     196 
,,  see  Fower  {If-)- 
Hemiplegia,  ulceration  of  cranium  in  a 
case  of  -  -  "       ^ 

„  right,  with  complete  loss  of  speech, 
epUeptifoi-m  convulsions,  &c.,      16 
Hermaphroditism,  transverse         -  191 
Hernia,  irreducible,  thickening  of  in- 
testine by  pressm-e    of   truss   on 
^        .  135 
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Hernia,  continued. 

„  traumatic  abdominal,  with  rupture 

of  the  recti  abdominis  -  128 

„  case  of  meso-colic         -  -  139 

Hemiotomv  for  the  second  time,  fatal 

135 
Hewitt   (Dr.    GraLly),   report   on  Dr. 
Slayter's  supposed  case  of  inverted 
utems  ...  211 

Hicks  (Dr  J.  Wale),  heart  with  open 
foramen  ovale  without  cyanosis ; 
thickening  of  the  pulmonary  valves 

91 

HiLLiER   (Dr.  Thomas),   case   of  true 

leprosy  -  -  -  262 

„  case  of  cheloid  of  Alibert  -  266 

HiNTON  (ilr.),  sebaceous  timiours  in  the 

tympanum      ...  233 

„  report  on  ditto  by  Mr.  Toynbee, 

Mr.  T.   Smith,   and  Mr.    Hinton 

234 

„  small    tumour   within   tympanum,- 

cicatrix    of    membrana    tympani 

236 

Hogg  (Mr.  Jabez),  haemorrhage  into 

right    hemisphere  of  brain,   fi-om 

patient  who  died  in  epileptiform 

convulsions    -  -  -     17 

Holmes  (Mt.  T.),  herniotomy  for  the 

second  time,   fetal ;  thickening  of 

the  gut  by  pressure  of  truss  on  an 

ii-reducible  hernia       -  -  135 

.,  case  of  malformation  of  the  bladder 

169 
„  ovariotomj',  fatal  by  diffuse  peri- 
tonitis -  -  -  195 
,,  ovarian    tumour    successfully    re- 
moved            ...  207 
,,  fibro-fatty  tumour  of  the  neck  in  a 
child  successfully  removed     -  236 
,,  see  Moherts. 
Horny  gi-ouN-th  on  the  face             -  267 
Hulke    (Mr.    J.    W.),    report    on   Mr. 
,,  Bickerstcth's  case  of  fibroid  giowth 
in  the  tibia     -             -             -  229 
„  report  on  ]\Ii-.  Windsor's  two  cases 
of  black  cataract         -             -  233 
Humerus,  excision  of  head   of  right, 
fifty  years  before  death           -  216 
HuTCHixsoN    (Mr.    Jonathan),   disease 
of  brain   of  a   tubercular  natiu'e, 
with  loss  of  the  use  of  language   14 
Hydatid  tumour  of  liver  opening  into 
the  lung          -             -             -  154 
„  —  of  liver  bui-sting  into  bile  duct 

160 
Hydatids  in  liver,  enonnous  accumula- 
tion of  -  -  -  157 
Hydro-nephrosis,  congenital         -  164 


Ileum,  congestion  of,  in  case  of  diph- 
theria -  -  -     46 
Impetigo  figurata  of  the  forehead  and 
nose  -             -             -             -  255 
Indigo,    mine    containing    colouring 
matter  resembling      -             -  181 
Inflammation  of  internal  periosteum  of 
the  tibia          ...  225 
Intestine,  large,  from  a  case  of  tj^hoid 
fever  -             .             .             -  127 
Intestines  of  a  child  who  died  of  enteric 
fever  -             -             -             -  125 
„  fi-om  a  case  of  typhus  complicated 
with  dian-hoea             -             -  124 
„  extensive  invagination  of         -  141 
„  fatal  obstruction  of,  by  cancer  of 
the  ovaries     -             -             .  196 
„  case  of  sloughing  of  a  piece  of  145 
„  strangulation  of,   by  diverticulum 
ilei     -             -            ."■          ..  126 
„  thickening  of,  by  pressure  of  truss 
on  an  irreducible  hernia         -  135 
Invagination    of   intestine,    extensive 

141 
Jaundice,  atrophy  of  the  liver  super- 
vening on       -  -  -   152 
Jaw,  lower,  fibrous  tumour  from  near 
the  angle  of   -             -  -  223 
„  —  disease  of,  in  an  antelope    -  280 
Keloid  of  Alibert,  case  of-  -266 
„  sequel  to  a  case  of  true,  (in  Tran- 
sactions, vol.  xii.,  p.  234)         -  260 
„  ormolluscum  -             -             -  261 
Kidnej',  atrophy  of            -             -  166 
„  dilated,    in    a     child;     congenital 
hydro-nephi'osis          -             -  164 
„  with   fibrinous   deposits  from  em- 
bolism of  lenal  arteries          -  166 
„  medullary  tumour  of  -             -  171 
„  tuberculous  disease  of  -             -  180 
„  psoas  abscess  depending  upon  tuber- 
cular abscess  in           -             -  175 
„  wasted,  fi-om  maKoimation  of  ureter 

181 
„  left,  destruction  of,  and  ureter  im- 
pervious in  a  case  of  suppression 
of  urine  -  -  -  176 

"  Lamina  %itrea,"  incorrectness  of 
the  tenn  for  the  inner  table  of  the 
skull  -  -  -  -  217 

Language,  loss  of  use  of,  in  a  case 
of     tubercular    disease    of   brain 

14 

LarjTix,  primary  cancer  of,  destropng 

the  epiglottis  -  -  -     54 

„  excrescences  in,  in  case  of  congenital 

aphonia  -  -  -     37 

„  — :  in,  removed  by  forceps  with  aid 

of  the  larj'ngoscope    -  -     38 
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Larynx,  continued. 

„  chronic  ulceration  of  -  -     44 

Lawrence  (Mr.  J.  Z.),  melanotic  tumour 
of  the  orbit    -  -  -  235 

Leagh  (Mr.  Harry),  thoracic  aneurism, 
involving  the  arteria  innominata 
and  arch  of  the  aorta  -  -  123 

Leaked  (Dr.),  large  gall-stone  passed 
per  anum        -  -  .  159 

,,  case  of  gall-stones        -  -  160 

„  pink  lithate  deposit      -  -  176 

Lee  (Mr.  Heni-j'^),  osteo-myelitis,  or  in- 
flammation of  the  internal  perios- 
teum of  the  tibia         -  -  225 
Leg,  medvillary  tumours  of,  from  an  in- 
fant   -             -             -  -  238 
Leprosy,  case  of  true          -  -  262 
Lichen  inveteratus             -  -  258 
Lightenberg   (Dr.),   aneurism   of  the 
aorta,  with  rupture  into  right  ven- 
tricle of  the  heart       -  -     96 
Lithotomy,     calculus     removed     by ; 
blood-clot  nucleus       -  -  179 
LivEiNG  (Dr.  E.),  trichiniasis         -  276 
Liver,  amyloid  disease  of  -             -  147 
„  atrophy  of,  supervening  on  jaundice 

152 
„  hydatid  tunioiu'  of,  opening  into  the 
lung  -  -  -  -  154 

„  —  bursting  into  bUe-duct        -  160 
,,  enormous  accumulation  of  hydatids 
in       -  -  -  -  157 

Logan  (Dr.),  j>;«'  Br.   Gibb,   enormous 
accumulation  of  hydatids   in   the 
liver  ;  great  abdominal  distension 
157 
Lung,  primary  cancer  of  left         -     51 
„  cirrhosis  of       -  -  -     39 

„  embolism  of,  in  enteric  fever   -  242 
„  hydatid  tumour  of  liver,    opening 
into    -  -  -  -  154 

„  dense  deposit  of  tubercle  in,  with 
dilatation  of  right  side  of  heart  69 
„  tuberculous,  of  an  antelope      -  279 
„  coal-miner's  black        -  -     60 

„  Cornish-miner's  -         -  -     57 

„  diseased,  fi'om  a  case  of  grinder's 
asthma  -  -  -     59 

Mackenzie  (Dr.  ]\Iorell),  necrosis  of 
cricoid  cartilage,  with  incipient 
ossification     -  -  -     37 

„  congenital  aphonia,  excrescences  in 
larynx  -  -  -     37 

„  laiyngeal  excrescences  removed  by 
forceps  with  aid  of  the  laryngos- 
cope -  -  -  -  38 
MacLaurin  (Dr.),  2^<^''  ^''-  Dickinson, 
case  of  sloughing  of  a  piece  of  in- 
testine            ...  145 


Malformation  of  the  bladder  -   169 

„  of  penis  ...  189 

„  congenital,  of  pulmonary  valves     81 

,,  of  septum  ventriculorum,  in  a  case 

of  death  from  diphtheria         -     80 

Malignant  disease  of  prostate        -  190 

„  —  of  utei-us      -  -  -  198 

,,  — ■  see  Cancer. 

Mania,  ulceration  of  cranium  in  a  case 

of       -  -  -  -       4 

Martyn   (Dr.   William),  plugging   of 

branches  of  pulmonary  artery  in 

rheumatic  fever  ;  rapid  death      71 

Mason  (Mr.  Francis),  colloid  cancer  of 

peritonevim     -  -  -  128 

„  diseased  prostate  gland  -  187 

„  report  on  ditto,  by  Dr.  Murchison, 

Mr.  Henry  Thompson,  and  Mr.  F. 

Mason  -  -  -  188 

„  rcioort  on  Mr.  Fergusson's  case  of 

galactocele     -  -  -  184 

Meatus  auditorius  extemus,  discharge 

from,  in  fracture  of  cranium  -  213 

Medullary  tumours,  see  Tumours. 

Slelanotic  tumours,  see  Tumours. 

Meningitis,  with  atrophy  of  the  liver 

supervening  on  jaundice         -  152 

„  death  from,   in   case   of    ulcerated 

cavity  in  the  wall  of  the  heart  121 

„  cerebro-spinal  -  -  -     28 

„  — •  cases  observed  in  the  epidemic  of 

Dantzig  -  -  -     30 

Milky   fluid    from    tunica    vaginalis : 

galactocele     -  -  -  184 

Miner's  (Cornish)  lung      -  -     57 

„  (coal)  black  lung  -  -     60 

IMitral  disease,  connected  •with  embolism 

of  renal  arteries  -  -  166 

Mitral  valve,  fleshy  column  of  diseased, 

ruptured  diu-ing  violent  vomiting 

67 
„  aneurism  of     -  -  -     91 

„  bony   deposit  in,   with   congenital 
malformation  -  -     89 

„  ruptiu-ed  chordte  tendinese  of  -     82 
MoUuscxmi  or  keloid  -  -  261 

Muscles  and  tendons    forcibly   pulled 
fi'om  the  wrist  by  machinery  -  279 
Muscle,  rectus,  abscess  in,  fi-om  a  case 
of  enteric  fever  -  -  275 

„  rectus  femoris,  fatal  abscess  in,  sup- 
posed sciatica  -  -  278 
„  voluntarj^  in  fever      -             -  274 
IMusculi  papillares  of  tricuspid  valves, 
rupture  of  one  of        -              -     73 
Murchison  (Dr.),  atrophy  of  the  brain 
fi-om  an  idiot              -             -     20 
„  embolism  of  the  iliac,  femoral,  and 
other  arteries  and  thrombosis    of 
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MuiiGHisoN  (Dr.)  continued. 

femoral  and  popliteal  veins  fi-om  a 
case  of  tj'plius  fever,  &c.         -     93 
„  ulcerated  canity  in  the  wall  of  the 
heart:    death   from    meningitis 
121 
„  intestines   fi-om   a   case   of  t^'phus 
complicated  with  diarrhoea     -   124 
„  intestines  of  a  child  who  died  of  en- 
teric fever  -         -         -  12o 
„  intestines  of  a  patient  who  died  of  a 
relapse  of  enteric  fever  -  144 
„  hydatid  tumom-  of  the  liver  threat- 
ening to  bui-st ;  paracentesis  ;  re- 
covery           -             -  -  148 
„  case  of  hydatid  tumour  of  the  liver 
bursting  into  the  bile-duct     -  160 
,,  intermittent  hasmatima  -   183 
„  embolism  of  the  spleen  and  lungs 
in  enteric  fever           -  -  242 
„  abscess  in  rectus  muscle  from  en- 
teric fever       -             -  -  27o 
„  report  on  Dr.   F.  Robinson's  case  of 
atrophy  of  the  liver   -  -  1-54 
„  rtport  on  ]Mr.   F.  Mason's  case   of 
diseased  prostate  gland  -  188 
„  report  on  Mr.   H.   Smith's  case  of 
cancer  of  thvroid  gland  -  253 
„  see  Wright  {fir.  E.  G.). 
Nail,   remarkable    condition  of,   with 
neiiralgia  of  the  finger  and  arm 
2G8 
Neck,  fibro-fatty  tumour  of,  in  a  child, 
successfully  removed  -  236 
Necrosis  of  cricoid  cartilage,  with  in- 
cipient ossification      -             -     37 
„  —  recovery      -             -  -     45 
„  of  tiu-binated  bones,  treated  by  aid 
ofrhinoscope                -  -  212 
Nekvous  System,  diseases,  etc.,  of 

1-37 
Neui-algia  of  the  finger  and  arm,  re- 
markable  condition  of  nail,    &c., 
connected  with  -  -  268 

Norton  (Mi-.  A.  T.),  disease  of  tempo- 
ral bone,  and  abscess  of  the  cere- 
beUum  -  -  -     20 

,,  primary  epithelial  cancer  of  epi- 
glottis and  phar  jTix,  invohing  the 
vocal  cords     -  -  -     53 

Nucleus,    blood-clot,   in  calculus,    re- 
moved by  lithotomy  -  -  179 
NuNN  (Mr.),  calculus  fi'om  bladder  re- 
moved   by   lithotomy,    having    a 
blood-clot  nucleus      -  -  179 
„  numerous  spherical   calculi  passed 
by  the  m-othra             -  -  181 
CEdema  of  lower  extremities  in  case  of 
embolism  of  arteries,  &c.         -     93 


Ogle  (Dr.  J.  W.),  ulceration  of  inner 
surface  of  cranium,  with  carcino- 
matous growth  of  the  brain    -       4 
,,  atrophy  of  left  cerebral  hemisphere, 
with  atrophy  of  opposite  arm       5 
„  general  paralysis    of   the    insane, 
softening  of  spinal  cord,  &c.  -     25 
„  softening   of  spinal   cord,   fi'om   a 
case  of  general  jjaralysis   of  the 
insane,  with  epilepsy  -     25 

,,  general  paralj-sis  and  dementia, 
softening  of  brain  and  spinal  cord 

26 

„  paraplegia,  commencing  like  sciatica, 

caries  of  the  lumbar  vertebrae,  &c. 

34 
,,  inverted  uterus  successfully  removed 
by  ligatiu'e  during  life  (case  related 
by  Dr.  Gooch)  -  -  208 

„  protrusion  of  large  mass  fi-om  vagina 
supposed  to  be  an  inverted  uterus, 
removed  by  ecraseur  (case  related 
by  Dr.  Slayter)  -  -  210 

„  report  on  ditto  by  Dr.  John  Ogle, 
Dr.  Marion  Sims,  and  Dr.  GraUy 
Hewitt  -  -  -  211 

,,  large  mass  of  carcinomatous  depo- 
sit in  one  of  the  supra-renal  cajj- 
sules  of  a  child  -  -  250 

„  rei)ort  on  ditto,  b)^  Mr.  Partridge, 
Dr.  Dickinson,  and  ilr.  Callender 
252 
„  cyst,  -s^dth  semi-transparent  parietes, 
of  supra-renal  capsule  -  252 

„  remarkable  condition  of  the  nail  and 
end  of  one  flLnger,  with  neuralgia 
of  the  finger  and  arm  -  268 

„  fatal    abscess    in    rectus    femoris 
muscle  ;  supposed  sciatica      -  278 
Optic  thalami,  apoplexy  of  -     27 

Organs  of  Special  Sense,  diseases, 
&c.,  of  -  -         230-236 

Osseous  System,  diseases,  etc.,  of 

212-230 
Ossification,  incipient,  in  case  of  necro- 
sis of  cricoid  cartilage  -     37 
Osteo-myelitis,  or  inflammation  of  the 
internal  periosteum  of  the  tibia  225 
Oui-ang,   tubercle   of  the   spleen  of  a 
young              _             .  -  280 
Ovarian   cyst  adherent  to   uterus,   in 
which  were   three    large    fibrous 
tmnours          -             -             -  199 
„  tumouis  successfully  removed  207 
„  semi-solid         .             .  -  206 
Ovaries,    cancer  of,    producing    fatal 
obstruction  of  bowels  -  196 
Ovariotomy,   fatal,   by   difluse  perito- 
nitis -             -             -  -  195 
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Paracentesis  for   hydatid    tumour    of 
liver,  threatening  to  hui-st — reco- 
very -  -  -  -  148 
Pai'ah'sis,  general,  of  insane,  with  soft- 
ening of  spinal  cord  -  -     25 
„  —  of  insane,  with  softening  of  spinal 
cord   -             -             -  -     25 
,,  —  and  dementia,  softening  of  brain 
and  spinal  cord           -             -     26 
Paraplegia  after  fever        -             -     33 
„  commencing  like  sciatica,  caries  of 
lumbar  vertebrce         -             -     34 
Partridge    (ilr.),   transverse   herma- 
phi'oditism      -             -             -  191 
„  stump   of  penis  after  amputation, 
showing  good  effects  of  slitting  up 
urethi-a  in  preventing  contraction 
of  its  orifice    -             -             -  192 
„  gangrene  of  the  entii-e  penis,  occm-- 
ring  with  typhus  fever           -  192 
„  epispadias        ...  193 
„  dry  gangrene   of   the  right   hand 

276 

„  rc2)0)-t  on  Dr.  Ogle's  case  of  cancer 

of  supra-i-enal  capsules  -  251 

Peacock  (Dr.),  Cornish  miner's  lungs 

57 
„  fleshy    column  of  diseased  mitral 
valve,     ruptiu-ed    during    %aolent 
vomiting         -  -  -     67 

„  cases  of  cancerous  deposit  in   the 
heart  -  -  -     99 

„  references  to  published  cases  of  can- 
cer of  the  heart  -  -  108 
Pendulous    growths    fi-om    surface    of 
body  -             -             -  -  269 
Penis,    gangrene   of,    occurring    with 
typhus  fever  -             -             -  192 
„  malfoi-mation  of            -             -  189 
„  stump  of,  after  amputation,  slitting 
up  of  m-ethi'a  to  prevent  contrac- 
tion of  orifice               -             -  192 
Periostevun   of  tibia,  inflammation   of 
internal          ...  225 
Peritoneum,  cancerous  nodules  of    196 
„  colloid  cancer  of           -             -  128 
Peritonitis,  ovariotomy  fatal  by  diff'use 

195 
Pharynx,  primary  epithelial  cancer  of 

53 
Pink  lithate  deposit  -  -  176 

Playfair  (Dr.  W.  S.),  spina  bifida  ia 
progress  of  spontaneous  cure  -     13 
„  case  of  tubular  foetation  -  197 

„  case  of  extensive  invagination  of 
intestine         -  -  -  141 

Poisoning  by  butter  (chloride)  of  anti- 
mony -  -  -  125 
Pollock  (Dr.  Jlliis),  aneurism  of  the 


Pollock  (Dr.),  contimwd. 

aorta,   pressing  upon  the  pulmo- 
nary artery    -  -  -     76 
„  ruptui-ed  chordae  tendinese  of  the 
mitral  valve   -             -             -     82 
„  aneui-ism  of  the  aorta  -             -  •  98 
„  hydatid  tumour-  of  the  liver  opening 
into  the  lung-             -  -  154 
,,  case  of  wasted  kidney  from  malfor- 
mation of  ureter         -  -  181 
Power  (jMt.  Henry),  per  3fr.  Christo- 
plivr  Heath,  encephalocele   of  the 
posterior  part  of  the  skull      -     12 
,,  —  opening    in    septum    ventricu- 
lorimi  ;     puhnonary    artery     and 
aorta  fi-om  the  heart  in  one  trunk 

62 
Pregnancy,  rupture  of  uterus  in  early 
period  of        -  -  -  203 

„  extra-uterine  (tubular)  -  197 

Prostate  gland,  diseased    -  -  187 

„  malignant  disease  of    -  -  190 

Psoriasis  difliisa  and  guttata,  case  of, 
over  the  knees  -  -  254 

Pulmonary  valves,  entire  loss  of  two 
of  the"  -  -  -     74 

„  —  congenital  malfoi-mation  of    81 
„  —  thickening   of,  in  case  of  open 
foramen  ovale  -  -     91 

Pus  in  the  theca  vertebralis  -     26 

Quadi'umana,  diseased  crania  of  -  281 
Eectum,  cancerous  stricture  of, — arti- 
ficial anus       ...  146 
Recto-vagiaal   septum,    fatty    tumour 
from  -  -  -  277 

Rectus  muscle,  abscess  in,  from  a  case 
of  enteric  fever  -  -  275 

„  abdominis  muscle,   rupture   of,   in 
case  of  traumatic  abdominal  her- 
nia    -  -  -  -  128 
„  femoris   muscle,   fatal    abscess    in, 
supposed  sciatica        -             -  278 
Renal  bodies,  see  Supra-renal  eapsules. 
Respiration,  organs  of,  diseases,  etc., 
of     _            -             -             -  37-62 
Rheumatic  fever,  plugging  of  branches 
of   pulmonary    artery  in ;    rapid 
death               -             -             -     71 
Rhinoscope,     necrosis    of    tm-binated 
bones  treated  by  aid  of         -     212 
Roberts    (IMr.),   per   Mr.    T.   Holmes, 
homy  growth  on  the  face       -  267 
Robinson  (Dr.  Frederick),  dilatation  of 
right  side   of    heart,   with  dense 
deposit  of  tubercle  in  limgs    -     69 
„  bony   deposit  in  the  mitral  valve, 
with  contraction   of  orifice,   -SN-ith 
congenital  malformation         -     89 
„  case   of  meningitis,   with   atrojAy 
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RoBixsox  (Dr.  Frederick),  continued. 
of  the  liver  supervening  on  jaun- 
dice   -  -  -  -   1,52 
„  report  on  ditto,  by  Dr.  G.  Hailey 
and  Dr.  Murchison    -             -   154 
Euptm-e  of  aorta  from  injm-y        -     79 
„  of  one  of  the  aortic  valves        -     77 
,,  of  left  internal  carotid  artery  -     85 
„  of    diseased    mitral    valve    during 
violent  vomiting         -  -     67 
„  of  uterus  in  early  period  of  preg- 
nancy             .             .  _  203 
Sa2n'derson     (Dr.    Burdon),    cases    of 
cerehro-spinal    meningitis,   obser- 
ved in  the   epidemic  of  Dantzig 

30 
Scabies,  hand  of  a  woman  affected  by 

259 
Scapula,    glenoid   caAaty   of,    excision 
fifty  years  before  death  -  216 

Sciatica,  supposed,  a  case  of  fatal  abs- 
cess in  rectus  femoris  muscle     278 
Scrotum,  fibrous  tumom-  of,  involving 
the  left  testicle  -  -     183 

Sebaceous  tumours  in  the  tjonpanimi 

233 
Sedgwick  (Mr.),  sequel  to  a  case  of  true 
keloid  {Trans,  vol.  xii.  p.  234)   260 
Semple  (Dr.),  diphtheritic  membrane 
from  the  trachea  -  -  61 

,,  a  rare  fonn  of  skin  disease  :  keloid 
or  molluscum  -  -  26 1 

Sense,    organs   of  special,    diseases, 
etc.,  of  -  -         230-236 

Septum   ventriculorum,  case  of  open- 
ing in  -  -  -     62 
„  —  malfoi-mation  of,  fifom  a  patient 
who  died  of  diphtheria  -     80 
Shillitoe   (Mr.    Buxton),   fibrous   tu- 
mour fi-om  near  the  angle  of  the 
lower  jaw        .             -  _  223 
Sims  (Dr.  Marion),  report  on  Dr.  Slay- 
ter's    supposed    case   of   inverted 
uterus             -             -  -  211 
Skin,  diseases  of                -         254-271 
Skull,  see  Cranium. 

Slayter  (Dr.,  of  HaUfa.v,  Nova  Scotia), 

protrusion  of  large  mass  from  the 

vagina,  supposed  to  be  an  inverted 

uterus  -  -  -  210 

Sloughing  of  a  piece  of  intestine  -  145 

Smith  fMr.  Henry),  elbow-joint  thi-ee 

years  after  successful  excision  217 

„  cancer   of  thyroid   gland,    causing 

pressui-e  on  ti-achea    -  -  253 

„  report  on  ditto,  by  Dr.  Murchison 

and  Dr.  George  Harley  -  253 

Smith  (IVIr.  T.),  Medullary  tumour  of 

the  kidney      -  -  -  171 


Smith  (Sir.  T.),  contimted. 
,,  medullary  tumours  of  the  leg  from 
an  infant   seventeen  months    old 
238 
„  skull  cap  showing  congenital  defi- 
ciencies of  bone  -  -  224 
„  report    on   Mr.    Hinton's    case    of 
sebaceous    tiunours    in  the  tym- 
panum           -             -             .  234 
Softening,  see  Brain,  Sjiinal  cord. 
Spaxton    (Mr.  W.    D.),  per   Mr.     W. 
Squire,  chronic  ulceration  of  the 
larynx             -             -             -     44 
„  ruptiu-e     of    one  of    the     musculi 
papUlares  of  the  tricuspid  valves 

73 

Specimens,  Miscellaneous,      272-279 

Specimens  from  the  Lower  Anim-^ls 

279-282 

Speech,   complete    loss  of,  in  case    of 

right  hemiplegia         -  -     16 

Spina  bifida  in  progress  of  spontaneous 

cure  -  -  -     13 

Spinal  cord,  tumour  pressing  on  -     21 

„  pressui-e    upon,    and  softening    of, 

34 

„  softening  of,  in  a  case  of  general 

paralysis  of  the  insane  -     25 

„  ditto  ditto       -  -     25 

,,  —  in  a  case  of  general  paralysis  26 

„  rupture  of  aneurism  and  effusion  of 

blood  into  sheath  of  -     83 

Spleen,  etc.  -  -         242-243 

„  embolism  of,  in  enteric  fever  -  242 

„  tubercle   of,   in    a    young    ourang 

280 

Squire  (Mr.  Balmanno),  photograph  of 

psoriasis  diffusa  and  g-uttata,  over 

the  knees        .  -  .  254 

„  photograph  of  impetigo  figurata  of 

the  forehead  and  nose  -  255 

,,  case  of  favus  cured  without  epilation 

256 
,,  photograph    of  lichen    inveteratus 

258 

„  photograph   of  hand  of  a  woman 

affected  with  scabies  -  259 

Squire    (Mr.    William),    see    Spanton 

{W.IK). 
Stomach,    congestion  of,   in    case    of 
diphtheria      -  -  -     46 

„  large  chronic  ulcer  of,  and  perfora- 
tion of  the  splenic  aiiery        -  137 
,,  post-mortem  bursting  of  -  130 

„  duodenum,  etc.,  of  a  very  fat  man 

130 
Stone,  see  Caletdi. 

Strangulation  of  intestine  by  diverti- 
culum ilei       -  -  -   126 
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Stricture,  see  Rectum. 

Slpra-renal  Capsules     - 

2i3-2o2 

„  Addison's  disease  of    - 

-  243 

„  ditto 

-  247 

„  atropliy  of 

-  166 

„  cancer  of          - 

-  2o0 

„  carcinomatous  deposit  of,  in  a  child 

2-50 

„  cyst     of,     vrith     semi-transparent 

pai-ietes  -  -  -  252 

„  tumour  of        -  -  -  246 

„  diseased,  in  a  camel     -  -  282 

SuTTo>f   (Dr.    H.    G.),   report  on    Dr. 

Barlow's   case  of  cin-hosis  of  the 

lung  -  -  -     42 

Syphilitic  disease,  congenital,  of  the 

testes  -  -  -  189 

Syphilis,    secondary,     obstruction    of 

right  middle    cerebral    artery   in 

patient  with  -  -       1 

"  Tabula  Wtrea,"   incorrectness  of  the 

term  for  the  inner  table  of  the  skull 

217 

Taenia  medio-canellata,  specimens    of 

272 
Teetan   (Mr.    "W.    F.),  two   cases   of 
depressed  fi-actures  of  the  skull,  no 
operation  performed  -  213 

„  sections  of  skulls  showing  the  in- 
correctness of  applying  to  the  inner 
table  the  expression,  "  Lamina,  vel 
tabula,  vitrea "  -  -  -  217 

Temporal  bone,  disease  of,  and  abscess 
of  the  cerebellum       -  -     20 

Testes,  congenital  syphilitic  disease  of 

189 

„  left,  involved  in  fibrous  tumour  of 

scrotum  -  -  -  183 

Thigh,  fleshy  tumour  of    -  -  237 

Thompsox  (Mr.  H.),  case  of  calculus 

adhering  to  the  mucous  lining  of 

the  bladder  -  -  172 

„  hair-pin    removed    by    the     high 

operation  from  a    girl's    bladder 

174 

„  report  on  Mr.  F.  Mason's  case  of 

diseased  prostate  gland  -  188 

Thrombosis  of  cerebral  sinuses,  with 

apoplexj^  of  optic  thalami,  etc.    27 

„  of  femoral  and  popliteal  veins,  in 

case  of  tj'phus  -  -     93 

Thyroid  gland       -  -  -  253 

„  cancer     of,     causing    pressure     of 

trachea  -  -  -  253 

Tibia,  case  of  fibroid  growth  in     -  227 

„  inflammation  of  internal  periosteum 

of       -  -  -  -  225 

ToNGE  (Dr.  Morris),  right  hemiplegia, 

with  complete  loss  of  speech,  epi- 


ToNGE,  (Dr.  Morris),  contintttd. 

leptiform    convulsion,     paralysis ; 
death  -  -  -     16 

,,  coagulum    in    pulmonary    arterj'', 
occurring  after  a  natural  labour 

87 
ToYNBEE    (Mr.    Jos.),   report   on   Mr. 
Hinton's  case  of  sebaceous  tumours 
in  the  tj-mpanum       -  -  234 

Trachea,  cancer  of  thyroid  gland, 
causing  pressirre  of    -  -  253 

,,  diphtheritic  membrane  from    -     61 
„  disease     of,     probably     sj'philitic, 
opening  into  the  aorta  -     52 

Tracheal  rings,  ossified,  portions  of,  ex- 
pelled after  tracheotomy         -     46 
Tracheotomy,     portions     of     ossified 
tracheal      rings     expelled     some 
mouths  after  -  -  -     46 

Trichiniasis  -  -  -  276 

Tricuspid  valves,  rupture  of  one  of  the 
musculi  papillares  of-  -     73 

Tubercle  in  lim^gs,  dense  deposit  of, 
with  dilatation  of  right  side  of 
heart  -  -  -  -     69 

„  of  the  spleen  of  a  young  ourang  280 
,,  in  the  lower  animals,  casts  of  morbid 
specimens  of  -  -  -  280 

Tubercular  disease  of  brain,  with  loss 
of  use  of  language      -  -     14 

Tuberculous  disease  of  the  kidney  180 
„  lungs  of  an  antelope    -  -  279 

Tumours,  etc.        -  -         236-242 

Tumour  pressing  on  the  spinal  cord  21 
„  small,  within  tympanum  -  236 

„  fatty,  from  the  recto-Aaginal septum 

277 
„  fibro-fatty,  of  the  neck  in  a  child, 
successfully  removed  -  236 

„  fibrous,  from  near  the  angle  of  the 
lower  jaw       .  .  -  223 

„  —  three  large,  in  ovarian  cyst  ad- 
herent to  uterus  -  -  199 
„  —  of  scrotimi,  invohnng  the    left 
testicle            -             -             -  183 
„  fleshy,  of  the  thigh      -             -  237 
„  gliomatous,  of  brain     -             -     23 
„  hydatid,    of    liver  threatening    to 
burst ;  paracentesis  ;  recovery  148 
„  —  of  liver,  bursting  into  bile-duct 

160 
„  —  of  the  liver  opening  into  the  lung 

154 
„  lobulated  mammary     -  -  240 

„  medullary,  of  kidney  -  -   171 

„  —  of  leg,  from  an  infant  -  238 

„  melanotic  of  the  orbit  -  -  235 

,,  (ovarian)  see  Ovarian  tumours. 
„  sebaceous,  in  the  tympaniun  -  233 
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Tunica   vaginalis,    milky   fluid   from ; 
galactocele     -  -  -  181 

Turbinated  tones,  necrosis  of        -  212 
Tympanum,  sebaceous  tum.ours  in  233 
„  small  tunwm's  \\ithiii  -  -  236 

„  cicatrix  of  membrana  tympani  236 
Typhoid  fever,  large  intestine  fi'om  a 
case  of  -  -  -  127 

„  —  see  Enteric  fevc7\ 
Typhus  fever  complicated  with   diar- 
rhoea, intestines  from  a  case  of  124 
„  gangi-ene  of  entii-e  penis  occuiTing 
with  -  -  -  -  192 

„  embolism  of  the  iliac   and  femoral 
arteries  in  case  of       -  -     93 

Ulcer  of  transverse   colon,    commimi- 
cating  with  the  stomach         -  142 
„  large  chronic,  of  stomach,  and  per- 
foration of  splenic  axiery        -  137 
Ulcerated   cavity   in  the  wall  of  the 
heart;  death  £i-om  meningitis  121 
Ulceration  of  inner  surface  of  cranium 

4 
„  chi'onic,  of  lai'jTix  -  -  44 

Ureter,  maKormation  of,  wasted  kidney 
from  -  -  -  -  181 

„  left,  impervious,  and  right  plugged 
at  its  extremity,  in  case  of  suppres- 
sion of  ui'ine  -  -     176 
Urethra,   numerous    spherical    calculi 
passed  by       "             "  ."  ^^^ 
„  slitting  up  of,  after  amputation  of 
penis,  to  prevent    contraction   of 
orifice              .             .  -  192 
Urinary  deposits,  pink  lithate       -  176 
UttiNAKY  Organs,  diseases,  &c.,  of 

164-183 
Urine  containing  colouring  matter  re- 
sembling indigo  -  -  181 
„  suppression  of,  for  ten  days ;    left 
kidney  destroyed,  &;c.  -  176 
„  of  intei-mittent  hajmaturia       -  168 
,,  see  Hcematwia. 
Uterus,  malignant  disease  of ;  secondary 
deposits  in  lungs         -  -  198 
„  rupture  of,  in  early  period  of  preg- 
nancy             .             -  -  203 
„  invei-ted,  successfiLlly  removed  by 
ligature  dming  life    -  -  208 
„  —  protnision  of  large   mass    fi-om 
vagina,  supposed  to  be  an      -  210 
Valve,  aortic,  ruptm-e  of  -  -     77 
„  mitral,  aneurism  of      -  '   .^^ 
,,  —  bony  deposit  in,  with  congenital 
maKormation              -  -     89 


Valve,  mitral,  con  tinned. 
,,  —  rupture  of  diseased,  diuing  vio- 
lent vomitmg  -  -     67 
,,  — ruptured  chorda?  tondineae of    82 
Valves,  pulmonary,  entire  loss  of  two 
of  the              -             -  -     74 
„  —  congenital  malformation  of    81 
„  —  thickening  of,  in  case  of  open 
foramen  ovale             -  -     91 
„  tricuspid,   rupture   of   one  of    the 
musculi  papillares  of  -  -     73 
Vascular  System,  diseases,  &c.  of 

62-124 
Veins,  femoral  and   popUteal,  thi'om- 
bosis  of,  in  case  of  t^-phus      -     93 
Vena  cava,  inferior,  obliteration  of    92 
Vertebra^  limibar,  caries  of,  in  case  of 
paraplegia      -  -  -     34 

Vocal  cords  involved  in  epithelial  can- 
cer of  epiglottis  and  pharj-nx     53 
Vomer,  necrosis  of  part  of  the       -  212 
Vomiting,  ruptm'e  of  diseased  mitral 
valve  dming  -  -  -     67 

Weber  (Dr.  Hermann),  kidneys  with 
fibrinous  deposits  from  embolism 
of  renal  arteries  -  -  166 

Wells  (Mr.  Spencer),  semi-soUd  ova- 
rian tumour   -  -  -  206 
„  fatty    tumoui-    fi-om    recto-vaginal 
septum            -             -  -  277 
WiLKS  (Dr.),  cyst  in  the  ca%ity  of  the 
arachnoid       -             -             -       6 
„  disease   of    the    trachea,   probablj' 
syphilitic,  opening  into  the  aorta 

52 

„  entire  loss  of  two  of  the  pulmonary 

valves  -  -  -     74 

„  rupture  of  one  of  the  aortic  valves 

77 
„  rupture  of  aorta  from  injury    -     79 
,,  strangulation  of    intestine  by  di- 
verticulum ilei  -  -  126 
„  large  intestine  from  a  case  of  typhoid 
fever-             -_           -             -  127 
„  congenital  syphilitic  disease  of  the 
testes          '    -             -             -  189 
Windsor  (]\Ir.  Thomas),  t^vo  cases  of 
black  cataract              -             -  230 
„  report  on  ditto  by  Mr.  Hulke  233 
Wright  (Dr.  H.  G.),  ;x/-   Dr.  Mnrchi- 
son,  encephalocele  of  the  posterior 
part  of  the  skull          -             -     35 
„  pendulous  gTOwths,  from  sui-face  of 
the  body         -            -             -  269 
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